














American 4-Roll STREAMLINE 
Flatwork Ironer which produces 
a plentiful supply of beautifully 
ironed linens to meet the added 
demands of Mercy Hospital’s new 
100-bed annex. 






Since 


MERCY HOSPITAL 
MODERNIZED 


tts 
LAUNDRY DEPARTMENT 
the laundry operates two hours ess each day 












When Mercy Hospital, Toledo, O., decided to 
build a 100-bed annex, the laundry department 
was already overtaxed. It was apparent that 
capacity of the laundry would have to be 
increased. 


An American Laundry Adviser was called in to 
make a careful survey. Based on his recommen- 
dations, the modern, more productive equip- 
ment shown on this page was installed. 


The Nurses’ Unirorm Unit made it possible to 
beautifully iron three to four times as many 
aah Dis. garments an hour as on the former presses . . . 
Efficient Nurses’ Unt- and with only one hand finisher instead of four 
FORM Press Unit in orentd . 

mod@rnixed laundry previously used. The three hand finishers from 
department at Mercy the press unit were transferred to the ironer crew, 
Hospital, Toledo, O. to keep pace with the increased production of 
the new 4-Roll SrreaAMLINE Flatwork Ironer. 





Now, Mercy Hospital’s laundry has the increased capacity to more than handle all the additional work ; 
from the 100-bed annex under construction . . . in exactly the same space, and with no more help. Even 
more remarkable, the laundry is operating two hours less each day. 











Have you a laundering problem? If so, we invite you to take advantage of our helpful Laundry Advi- 
Ask fora sory Service...offered to hospitals of every size, absolutely without cost or obligation. Write us... today. 
Canadian 


Whee «6m THE CANADIAN LAUNDRY MACHINERY Co. Ltd., Toronto. Ont. 
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Hundreds of 
Maximar 
Justallations 
Tell the Story 


NTRODUCED in 1936, and since installed in hundreds of x-ray laboratories 
Ii: world over, the G-E Maximar x-ray therapy unit continues to pile up 
tangible evidence of its year-round consistently reliable performance and low cost 
of maintenance. 
No one on whom rests the responsibility of selecting x-ray therapy equipment will 
find it difficult to evaluate the G-E Maximar, for in every section of the country it is 
convenient to see a Maximar in actual operation—to get at first hand information 
regarding the experience of those who are using it daily. 
Since an x-ray therapy installation represents a sizable investment that must serve for 
years, a thorough investigation of this kind, before reaching a decision on what to 
buy, is surely well worthwhile. As a matter of fact, few Maximars have been bought 
without first having completed just such an investigation. 
As a preliminary step, may we suggest that you write for a copy of the Maximar catalog, 
explaining the fundamental principles of design and exclusive features about which 
you will want to ask some fact-revealing questions. Ask for Pub. L812. 


VICTOR X-RAY CORPORATION of CANADA, Ltd. TORONTO: 30 Bloor St, W.- VANCOUVER: Motor rans. Bldg, 570 Dunsmuir St 
DISTRIBUTORS FOR GENERAL @ ELECTRIC X-RAY CORPORATION MONTREAL: 600 Medical Arts Building - WINNIPEG: Medical Arts Building 
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During Spinal Anesthesia 


this powerful vasopressor quickly relieves acute 
hypotension even on repeated use 


Neo-Synephrin 


Hydrochloride 


(laevo—alpha—hydroxy—beta—methyl—amino—3 hydroxy ethylbenzene hydrochloride) 





Supplied in 1 c.c ampules; 
and in rubber-capped vials 
containing 5 c.c. of a ster- 
ile 1% solution. Average 
subcutaneous dose: 0.5 c.c. 





Credited 4, te ATNSS company 


OF CANADA, LIMITED 
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SWANN MORTON 


SCALPEL BLADES 






THE STANDARD 
BRITISH PRODUCT 


AND ... 
The Choice of 
British Surgeons 


THROUGHOUT Great BrITAIN, Swann Morton Scalpel 
Blades have become the choice of leading surgeons 
and hospitals. In their manufacture the great technical 
knowledge acquired in producing the keenest Sheffield 
razor steel has been employed to. the full. Their 
characteristics have been determined by a searching 
enquiry into the requirements of surgery. As a result 
they are unsurpassed in the essentials of efficiency: 
Keenness, Uniformity, Rigidity. 

Moreover, their value is unequalled. The enormous 
demand has made possible a maintenance of pre-war 
prices, but unfortunately, the shortage of steel has 
restricted exports. Enquiries for existing stocks should 
be addressed to the distributing agents, whose name 
appears below. 


SWANN MORTON 


DISTRIBUTING AGENTS FOR CANADA 


THE STEVENS COMPANIES 
TORONTO 
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When the crisis is past—when the road to recovery 
is made smooth and fast by QUIET—that’s when 
Celotex Sound-Conditioning ‘“‘pays out.” Doctors, 
nurses and patients praise its benefits in hospital cor- 
ridors, diet kitchens, nurseries, nurses’ stations, lob- 


bies, operating rooms, wards and private rooms. 


Solidly developed through more than fifteen years of 
field experience in sound-conditioning hundreds of 
hospitals, this service offers you: (1) Proved engincer- 
ing practice. (2) Uniformly dependable acoustical 
products, and (3) Guaranteed results! Write for in- 


formation! 





Dominion Sound TT La 


LIMITE®G 


Head Office: 1620 Notre Dame Street West, Montreal 


BRANCHES AT: HALIFAX TORONTO WINNIPEG REGINA CALGARY VANCOUVER 
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The Sufoly of Verse Frere ens 


has been applied by Baxter Laboratories to the vital problem of the aseptic 
aa of plasma and its preservation indefinitely until needed * 
as do all Baxter 
um protection 
which that method of aseptic control alone can provide. It is 
adaptable to the storage of plasma in either the liquid 
or frozen state # Baxter Plasma- Nacs may be secured 
in a complete range of gizes—250 CC» 5°° cc, 
1000 CC, 2000 cc-and the 500 © container is 
available also with aan sodium chloride of 
dextrose for the prepat 
# The Plasma- 


tors with Baxter's €asy sim 
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‘Elastoplast’ 


Dressing Strip for 


Lacerated Wounds 


#a the 3rd February a patient attended 
with a 1%” laceration over the left 
eyebrow. 


The wound was cleaned with peroxide, 
swabbed with flavine, and a piece of an 
‘Elastoplast’ Dressing Strip applied so 
that the ‘ sideways stretch’ approximated 
the skin edges. : 
On the 6th February the wound was dry, 
and the skin edges in close apposition. | Five days later examination showed 
Another piece of ‘Elastoplast’ Dressing | complete healing, and dressings were 
Strip was applied. discontinued. 





4< The details above are of an actual case, The illustration is made from 
photographs taken of this case. In the belief that such authentic records 
may be of general interest, the manufacturers of ‘ Elastoplast’ ar< publishing 
these instances typical of the many in which their products have been 
used with outstanding success. 








‘Elastoplast’ 


SURGERY CASE 


The ‘Elastoplast’ Surgery Case is 
a black metal box which contains 
I-yard lengths of the 1I}-in., 2}-in. 
and 3-in widths of ‘Elastoplast’ 
Dressings Strips. To refill the 
Case, Dressings Strips can be had 


separately. 














*Elastoplast’ The Modern Surgical Dressing 


Distributors : 


SMITH & NEPHEW LTD., 378, St. Paul Street West, Montreai 
‘Elastoplast’ Bandages and Plasters are made in England by T. J. Smith & Nephew Ltd., Huh 
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QUESTION: In these patterns of diet planning for good nutrition, at 
least 21 servings of fruits and vegetables, in addition to 11 servings of potatoes 
or sweet potatoes, per week are recommended (1). How can I manage this on 
only a moderate food budget? 


ANSWER: You will note that these methods of diet planning have 
provisions which assist in modifying your food purchases according to 
fluctuations in individual food costs with season and location. Also, the 
fresh or canned varieties of the fruits and vegetables have similarly nutri- 
tive values and may be used interchangeably. In diet planning, full consid- 
eration should be given to the many canned fruits and vegetables which 
are readily available at reasonable cost during all seasons in all sections 
of the country. 


American Can Company, Hamilton, Ontario; 
American Can Company Ltd., Vancouver, B.C, 





(1) 1939, Food and Life: Yearbook of Agriculture 
U. S. Dept. Agriculture, U. S. Gov’t 
Printing Office, Washington, D. C. 
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A Continuous Drama in Ten Acts 


The Hotniial in War 


T HE hospital in war shares with 
every other institution in our 
complicated civilization a dis- 
turbance of its normal functioning. 
It experiences more demand for its 
services at the same time that the 
supplies by means of which and the 
personnel through whom they are 
rendered, are severely restricted. | 
doubt whether there is any signifi- 
cant difference between the situation 
in which hospitals in Canada find 
themselves to-day and that which 
prevails in the United States, except 
that Canada having been in the war 
longer, her hospitals have had more 
experience in adversity. Their per- 
sonnel are not crying out quite so 
loudly as are those who have more 
recently begun to feel the pressure of 
war limitations. They are taking 
more for granted the necessity of 
sacrificing personal inclinations for 
strenuous war duty, whether on the 
military or on the civilian front, and 
have begun to acquire the stoicism to 
hardship that the people of the Unit- 
ed States must cultivate. 


Luncheon Address at the Wartime Conference 
of the Ontario Hospital Association and Allied 
Associations, Toronto, October 1942. 
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By MALCOLM T. MacEACHERN, M.D., C.M. 
D.Se., L.L.D., F.A.C.H.A,, 
Associate Director, American College of Surgeons 


I was interested in an editorial 
along these lines that recently ap- 
peared on the front page of Pana- 
manian newspaper. In effect it said 
that this generation has had so easy 
a life that it has not created a tem- 
perament for suffering. It is not of 
the same calibre as the generations 
that discovered and explored and 
pioneered America. It is_ easily 
aroused to resentment if its pleasant 
routine is threatened, and its spirit 
flags when the least obstacle appears. 
The editorial writer counseled that 
since our small sacrifices of to-day 
will be, without doubt, a little thing 
in relation to those we might have to 
bear to-morrow, we should prepare 
ourselves to suffer—steel ourselves to 
uncomplaining determination to 
conquer all obstacles. 

We now see signs of the budding 
of such a spirit. Heretofore there 
has been a demand by our hospital 
people that somebody solve thei 
various problems. This time the 
fact is being faced that few of these 
problems can really be solved, that 
nobody else can furnish an easy an- 
swer. We now realize that they must 
be attacked and solved—to the ex- 


tent to which they can be solved—by 
each hospital devising ways to over 
come its own peculiar difficulties. A 
zest for the battle against obstacles 
has been apparent at recent conven- 
tions, a new spirit of relish for show- 
ing what we can do, despite the drain 
on our resources to fight the Nazis 
and the Japs. Fear and fainthearted- 
ness depart as the shadows of war 
deepen around us, and as we grow 
accustomed to trying to accomplish 
more, with less and less with which 
to work. 

A defeatist attitude is as disastrous 
for hospitals in the present crisis as 
it is for nations. Long and hard 
though the struggle may be, we know 
that we shall win this war. Moreover, 
recognizing as we do the difficulties 
besetting hospitals, we are sure that 
we shall overcome them by accepting 
them as a challenge to supreme ef- 
fort. 


Dependence on Hospitals 
There can be no doubt that in 
time of war more dependence is 
placed upon the hospital than in 
peace. A heightened consciousness 
arises on the part of the government 








and the public that health is a na- 
tional asset and that hospitals are 
vital to its conservation. There are 
visions of bombs falling from the 
skies, and of resulting casualties for 
the care of which there must be hos- 
pitals and trained personnel. The 
people are in a more appreciative 
mood towards the hospital than in 
normal times. Their forbearance to- 
wards the necessary streamlining of 
certain services can easily be won by 
explanations, not in a complaining 
vein of course, of the difficulties that 
beset hospitals. Good will can be 
cultivated and carried over from this 
war era, if hospitals present a good 
war performance. 
A Hospital Drama 

The drama that hospitals are stag- 
ing during the war has at least ten 
acts which we may briefly consider 
against their background of wartime 
turbulence, restrictions and suffering. 

The curtain goes up on a view of 
the hospital in its normal role of 
caring for mothers and infants, the 
sick and the injured, work which 
must go on, war or no war. 


Act I. The Hospital in its Regular 
Line of Duty 

About 7,500 hospitals in Canada 
and the United States, having a total 
of nearly a million and a half beds 
and bassinets, serve a population of 
almost 150,000,000 people. There- 
fore we have a ratio of hospital beds 
to population of about one to every 
one hundred. Last year eight out of 
each hundred persons in Canada and 
twelve out of each hundred in the 
United States were inpatients in hos- 
pitals. In addition thousands of per- 
sons received outpatient service. 
Births in hospitals in the United 
States and Canada totalled more than 
one and a half million last year— 
more than half of the total births in 
the United States and almost half of 
those in Canada. 

The war will in no way lessen the 
regular work of hospitals. The six 
or seven million men and women 
who have entered the armed services 
present no appreciable reduction of 
responsibility, because they are the 
portion of our population least liable 
to require hospitalization under nor- 
mal circumstances. 

The demand for civilian hospitali- 
zation is, in fact, rising. Drastic meas- 
ures have had to be taken in some 
places to enable hospitals to meet 
the increased demands for and prac- 
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The hospital in the war is the symbol of the very spirit of 
democracy, the scene of ministry to the suffering of any class, 
creed, race or condition of life. We are proud, every one of 
us, to be actors in the drama of hospital work—to try to play 
well our parts of alleviating misery and helping to bring about 


a happier world. 


tically all hospitals are being forced 
to simplify and standardize service, 
to conserve the time of overburdened 
personnel. 

Act I of this drama is an exciting 
one. We see increasing numbers of 
patients streaming into hospitals, and 
watch the reduced staffs of doctors, 
nurses and other personnel striving 
to take care of them properly. We 
see private rooms made into two or 
four-bed wards, and nurses’ homes 
and lounges converted into hospital 
quarters, to provide space for the 
added patients. In some communi- 
ties we even see nearby hotels and 
large residences being used to sup- 
plement the regular hospital facili- 
ties. 

The drama of hospitals in war dif- 
fers from ordinary plays—the curtain 
never goes down between. the acts. 


Act II. The Hospital and the Army 


of Production 

Conserving the health of war work- 
ers and caring for their injuries are 
vitally important duties in wartime. 
The army of production is larger 
than in normal times, the hazards are 
greater, the work is more dangerous 
and the pace is faster. Fatigue from 
overtime lowers resistance to disease; 
new workers and workers too young 
or too old for the tasks assigned to 
them are naturally more prone to 
accidents than well-trained workers. 
The constant danger of sabotage 
threatens war industries. Last 
year’s record of 101,500 dead, 





350,000 permanently injured and g,- 
000,000 lesser casualties in industrial 
accidents in the United States is be- 
ing exceeded about 12 per cent this 
year, according to a recent estimate. 
This means, inescapably, more work 
for hospitals. 

Another difficulty confronting hos- 
pitals is the rapid shifts of workers 
to new industrial communities where 
there are far from adequate hospital 
facilities. 

Since it is just as vital to winning 
the war to keep our industrial man- 
power fit as it is to guard the health 
of the military forces, it is very de- 
sirable that hospital personnel rec- 
ognize the important role that they 
thus indirectly play in war produc- 
tion. 


Act III. The Hospital in Time 


of Disaster 

By this I mean the disaster that 
could occur in peacetime—flood, fire, 
earthquake, tornado, railroad wreck. 
The emergency department of a hos- 
pital must be so equipped and orga- 
nized that it is always ready for any 
contingency. The difference in war- 
time is that the urgency is greater to 
relieve the situation quickly. 


Act IV. The Hospital as the Centre 


of Civilian Defence 


In both countries provisions for 
the defence of our home and indus- 
trial communities naturally centre in 
the hospital. It is in and through 
them that emergency medical units 
are best organized, and it is they who 
must make plans for rapid expansion 
of facilities and protection of pa- 
tients in case of bombings or other 
enemy action. In the United States 
a plan has been formulated to desig- 
nate certain hospitals and other ap- 
propriate institutions in areas least 
liable to trouble as emergency base 
hospitals for reception of casualties 
or other patients whom it may be 
necessary to evacuate from casualty 
receiving hospitals. Arrangements 
have been made for reimbursement 
of these hospitals by the Federal Gov- 
ernment at established rates for hos- 
pital and medical care and, in addi- 


The CANADIAN HOSPITAL 














tion, federally owned medical equip- 
ment may be loaned to them, and 
their medical staffs supplemented by 
physicians of the area who will be 
commissioned in the reserve corps of 
the U.S. Public Health Service. 

The hospital that is well prepared 
for the more common kinds of dis- 
asters will have gone a long way to- 
wards being prepared for the disasters 
that may occur through war causes. 
In addition, of course, it must be pre- 
pared to function during blackouts, 
and must make provision for protect- 
ing patients in case of air raids. 


Act V. The Hospital and its Personnel 


In our previous scenes, we saw that 
the hospital was receiving more and 
more patients, besides having to pre- 
pare for the reception of large num- 
bers in case of emergency. Now we 
see an exodus—see the doctors and 
nurses and technicians and other key 
personnel departing for war service. 
Non-professional personnel are leav- 
ing too, either for war service or at- 
tracted by the higher wages offered by 
war industries. Is there any way out 
of this dilemma of trying to serve 
more people with less help? 

At the recent A.H.A. meeting, Paul 
V. McNutt, Chairman of the War 
Manpower Commission, recommend- 
ed to hospitals that they copy indus- 
try’s system of “upgrading” person- 
nel. This, he explained, meant to 
plan for the best use of personnel— 
to utilize 100 per cent of the medical 
and nursing skill and training with- 
in our hospitals for 100 per cent medi- 
cal needs, transferring non-medical 
work wherever possible to non-medi- 
cal personnel, and using every trained 
man and woman at top skill every 
hour of his or her working day. 

Other suggestions that he made 
were to curtail private duty nursing 
and other forms of luxury nursing, 
and to utilize volunteer aides to the 
fullest possible extent. This our hos- 
pitals are doing. They are also fol- 
lowing the example of industry and 
employing more women. They are 
training new personnel. They are 
calling back their retired physicians 
and nurses to active duty. Above all, 
they are inspiring their personnel to 
regard their service as essential to 
winning the war. In the United 
States, as in Canada, there is talk of 
a badge identifying hospital person- 
nel as being employed in essential 
civilian service. As your own maga- 
zine, THE CANADIAN HosPITAL point- 
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Courtesy Toronto Western Hospital. 


Silent Night! Holy Night! 


ed out editorially a few issues back, 
“many individuals have chosen to re- 
main in a vital position in a civilian 
hospital rather than to accept a more 
enticing position, perhaps with uni- 
form and higher pay but with less 
prospect of using their special quali- 
fications in the country’s service.” 
Identification through a button or 
badge might help other people to 
realize that their services are recog- 
nized by the government, and it 
might also help to maintain the mor- 
ale of hospital people generally. 


Act VI. The Hospital as a Consumer 


In this act we have some very 
troublesome episodes: yet it is a pa- 
triotic duty to conserve and to sal- 
vage supplies and materials, to use 
substitutes for critical materials 
whenever possible and to use dis- 
cretion in requesting permits and 
priorities. At the American Hospi- 
tal Association meeting a resolution 
was passed urging all hospitals to dig 
out of their attics and basements all 
of the old equipment, furnishings 
and supplies that they could find to 
use before they asked for new mate- 
rial. 

Simplification and standardization 
cut down the requirements for many 
items. As time goes on and shortages 
grow worse, undoubtedly a system of 
sharing equipment among hospitals 
will have to be developed. 


Act VII. The Hospital as a Training 
Centre 

Training personnel to the full ex- 
tent of their capabilities is the best 
way open to us of compensating for 
the loss of skilled men and women to 
the armed forces. If it is not serious- 
ly undertaken in the case of every 
intern, resident, nurse, technician 
and other skilled or unskilled em- 
ployee, there is bound to be retro- 
gression in standards of hospital 


service that will be harmful to pa- 
tients. 

Vitally important war work is be- 
ing done in hospitals in training per- 
sonnel for military service. Intensi- 
fied programmes for training doctors, 
nurses, technicians, dietitians, physi- 
otherapists, anaesthetists and others, 
are being carried on, to assure well- 
trained medical corps personnel as 
well as competent service to civilians. 
Hospitals are co-operating with medi- 
cal schools in the accelerated pro- 
grammes and are increasing their 
nursing school enrolments. 

The hospital is also an educational 
centre for the public. In it volunteer 
aides are being trained, first aid and 
home nursing courses are being given 
and lectures on the conservation of 
health are being or should be held. 


Act VIII. The Hospital and the 
Rejected Applicant for Military Service 

Analysis of the causes of rejection 
for military service should be made in 
every community, and in the cases of 
those whose defect could be remedied 
by surgery or other treatment in the 
hospital, the hospital should exhibit 
active interest. By prompt care many 
of these men can be salvaged for 
military duty, or at least be rehabili- 
tated so that they will be more valu- 
able in the battle of production. 


Act IX. The Hospital as the Proving 
Ground for Medical Science 
In wartime there is unavoidable 
reduction in the amount of scientific 
research carried on, because so many 
of those who have been engaged in 
it have gone into active military serv- 
ice and the remainder are overloaded 
with work. This is somewhat com- 
pensated for, however, by the devel- 
opment of new theories and proce- 
dures on the fighting front. Clinical 
research is therefore stimulated if 
(Concluded on page 46) 








Better X-ray Diagnosis 
in Small Hospitals 


HIS paper has been prepared 
| not so much for the technician 
as for the executives, trustees, 
superintendents of nurses and. pur- 
chasing agents of hospitals, and deals 
with the purchasing and installation 
of X-ray equipment and the selection 
of a suitable technician. 


Equipment 


It is not necessary to purchase an 
X-ray unit which has many compli- 
cated mechanical adjustments—de- 
vices for going up and coming down 
and turning round. Such a machine 
will not, of itself, give you the best 
radiographs you can get. Radiogra- 
phy, like medicine, is an art scientifi- 
cally applied, and more depends up- 
on the operator than upon the ma- 
chine. The initial cost of equipment 
does not need to be excessive; perhaps 
the worst mistake you can make is to 
invest four or five thousand dollars 
in equipment—and then select an 
untrained operator. It is far better 
to spend much less money on equip- 
ment and obtain an operator who has 
been efficiently trained. Be assured 
that a well-trained technician would 


By P. E. HUNT, R.T., 


Saskatoon Sanatorium 





save more than the little extra salary 
you might have to pay, while at the 
same time giving you and your pa- 
tients better service. 

The number of beds in your hos- 
pital plus the daily average of out- 
patients may be used as a guide in 
determining the size of the X-ray unit 
which will best serve your require- 
ments. (See Table). 

There will be exceptions to this, 
of course, where there are special 
needs. The demand for X-ray services 
is increasing. With this in mind you 
should guard against underestimat- 
ing the amount of work that the de- 
partment will be called upon to do. 
Plan for additions that can be eco- 
nomically made as needed. 

As accessories to the X-ray unit you 
should obtain a timer, which will 
permit measured exposures of less 
than one second. Such a timer is an 
absolute necessity, especially for X- 
ray films of the chest where the time 


A Technical Expert Talks to 
Trustees and Administrators. 


of exposure is far too short to be cor- 
rectly estimated by human senses. 

You should acquire also a station- 
ary wafer-grid of the Lysholm type or 
better still a movable grid of the 
Potter-Bucky type, as well as cones 
of various sizes. These two, grids and 
cones, improve the quality of the X- 
ray film considerably, particularly 
when attempts are made to take films 
through thick, dense structures, such 
as the abdomen or the skull. Also it 
would certainly be worth while to 
arrange for the addition of a fluoro- 
scopic screen. Fluoroscopy is very 
useful in cases of suspected pleurisy 
with effusion, empyemas, heart con- 
ditions, fractures and dislocations. 
The physician may make extensive 
examinations with the fluoroscope at 
a cost much less than that of repeated 
examinations with X-ray films. 

You might get along very nicely 
with a plain wooden table made to 
your specifications by the local car- 
penter, although a factory-made table 
would be much more convenient, 
especially if it could be tilted for 
fluoroscopy in the upright position. 





10 beds, 5 daily outpatients 


Approx. Cost 
X-Ray Unit, 10-15 mA, 88kV, 





CP OREO) $800.00 
Fluoroscopic screen (11 x 14) ——~ 60.00 
] Cassette with screens (14 x 17) 65.00 
1 Cassette with screens (8 x 10) 30.00 
2 processing tanks (3 gal.) 25.00 
2 film hangers (14 x 17) —-. 6.00 
2 film hangers (8 x 10) 3.50 
1 darkroom safelight — 5.00 
1 darkroom thermometer —__. 2 1.50 
1 darkroom timing clock _ 5.00 
plain wooden X-ray table ) 
loading bench with ) local- 

eiee rewer: ) ly 
menor tee ) made 60.00 
OE I weticisicctrenidectppienen ) 

$1061.00 
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Suggested Equipment Requirements 


20 beds, 15 daily outpatients 


X-ray Unit, 20-30 mA, 88kV, 





(SRN Watts) ean $1500.00 
Tilting table with fluoroscopic 

screen and Potter Bucky dia- 

phragm -- 600.00 
2 cassettes with screens (14 x 17) 130.00 
2 cassettes with screens (11 x 14) 85.00 
2 cassettes with screens (8 x 10) 55.00 
2 processing tanks (3 gal.) _....... 25.00 
6 film hangers (14 x 17) -........... 18.00 
6 film hangers (11 x 14) 14.00 
6 film hangers (8 x 10) —....... 10.50 
1 darkroom safelight —... 5.00 
1 darkroom thermometer —........ 1.50 
1 darkroom timing clock —._. 5.00 
loading bench with ) local- 

Se ae ly 
master tank 2 ) made 37.00 
WRC WOR «racecar ee 

$2486.00 


50 beds, 20 daily outpatients 


X-ray unit, 75-100 mA, 100 kV 
complete with table, fluoroscop- 
ic screen, Potter Bucky dia- 
paranin; eles nn $3500.00 


2 cassettes with screens (14 x 17) 130.00 
2 cassettes with screens (11 x 14) 85.00 
4 cassettes with screens (8 x 10) 120.00 
2 processing tanks (5 gal.) com- 
plete with master tank ___... 85.00 
12 film hangers (14 x 17) _.W 36.00 
12 film hangers (11 x 14) 30.00 
12 film hangers (8 x 10) _.. 21.00 
1 darkroom safelight 5.00 
1 darkroom thermometer -... 1.50 
1 darkroom timing clock 5.00 
loading bench with ) local- 
ME RNS 6 2a ) ly 
WICWINR DON: <n ) made = 22.00 
$4040.50 
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The same person could also make for 
you a cassette holder which would en- 
able your technician to take radio- 
graphs of the chest in the upright 
position. 


Installation 


Since the X-ray film is the most im- 
portant single diagnostic agent and 
is becoming more so, it seems foolish 
to tuck the X-ray department off in 
some inaccessible part of the base- 
ment to which it is difficult to take 
the injured or the very sick. 

The modern X-ray department 
should be centrally located. Choose 
a well-lighted, easily-ventilated room 
and provide ply board shutters for 
the windows so that the room may 
be easily darkened for fluoroscopic 
cxaminations. 

If the capacity of your X-ray unit 
is to exceed 5, kilowatts, arrangements 
should be made for the power to be 
supplied through a separate trans- 
former. This transformer should be 
located as close to the hospital as is 
possible, and a supply line should 
1un from it directly to the X-ray de- 
partment. No other electrical equip- 
ment in the hospital should be al- 
lowed to draw current from this 
transformer. 


Developing and Film-Loading Room 


The success of dark room proce- 
dure does not depend entirely upon 
the developing and fixing of films. 


It is also affected by many other fac- 
tors, two of which are very important 
and warrant your attention when 
planning the dark room. 

1. The storage of unexposed 
films: Such storage space must 
be kept clean and dry. The 
most convenient place to store 
films would seem to be in bins 
built under the loading bench. 


2. The provision made for 
drying films: The rack for hold- 
ing wet films should be placed 
above the wash tank. 

The amount of floor space and the 
size of the developing and fixing 
tanks will be governed by the expect- 
ed amount of work. In any case, the 
floor space should be such as to per- 
mit the placing of the loading bench 
together with its film bins in such a 
way that there is absolutely no dan- 
ger of splashing from the processing 
tanks during development, fixation, 
washing and drying. Intensifying 
screens are very sensitive and delicate 
objects. When spotted with devel- 
oper or fixer, they will carry the evi- 
dence for all time, resulting in strange 
marking on every film taken. These 
markings, which we call artefacts, are 
very confusing to the person inter- 
preting the film, especially if that 
person is a consultant who knows 
nothing of local conditions. 

A master tank should be provided 
into which are set the tanks contain- 
ing the developer and fixer, with 
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Upright Cassette Holder. 


Height about 6’6", width about 2’, depth at 
base about 16”. Cost, material and labour, 
if made locally, about $20.00. 


space between the two for rinsing and 
washing. Where hot and cold run- 
ning water is available, it should be 
connected to the bottom of the mas- 
ter tank and an overflow provided at 
the top so arranged that there is a 
cross flow of water. The master tank 
should also have a valve-controlled 
drain so that it may be emptied and 
cleaned when the solutions are 
changed. 

Since it is essential that the devel- 
oping and fixing solutions should 
only be used at temperatures between 
65 and 7o degrees Fahrenheit, some 
measure of control must be provided 
to keep the temperature fairly con- 
stant. Where hot and cold running 
water is not available, the technician 
must drain some water from the mas- 
ter tank to heat or to chill. A tap at 
the bottom of the master tank will 
permit this to be done easily, and the 
whole assembly should be set high 
enough to permit placing a pail be- 
neath this tap. 

Tight-fitting covers should be pro- 
vided for the developing and fixing 
tanks to minimize oxidation and eva- 
poration of these solutions. Develop- 
er left exposed to the air, even though 


(Continued on page 48) 
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O, gentle reader, this is not a 

suggested Christmas menu 
for 1942. This was served to 
the patients in one of our larger hos- 
pitals—but away back in 1935! If 
she tried to serve that menu to-day 
the hospital dietitian would run up 
against a number of snags. Let us 
see what war and the high-cost-of- 
living have done to it. 

Olives—Unobtainable. 

Yuletide Punch—Well, it depends 
on what you put in it. 

Canapés—With the acute shortage 
of personnel which exists in most of 
our hospitals, it is unlikely that many 
diet kitchens could take time off for 
the time-consuming job of preparing 
canapés. 

Oysters on the Half Shell—This 
might be feasible in the Maritimes, 
but in most inland towns and cities 
they cost practically their weight in 
gold. 

Consommé—Still with us. Prob- 
ably most hospital Christmas menus 
will start with either a clear or a 
thick soup. 

Roast Turkey—This mainstay of 
the Christmas dinner will be served 
as usual in most hospitals. Chestnut 
dressing, however, must be counted 
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a war casualty. Fresh chestnuts are 
almost impossible to get, and the 
price of chestnut flour is “right out 
of reach” as one dietitian put it. 
Cranberry sauce, too, is rapidly van- 
ishing. However, it is safe to say that 
there will be some kind of dressing 
and some kind of sauce. 

Pommes de Terre Marquis—The 
potato ye have always with you. In 
fact the vegetable menu might stand 





You can eat all of this apple-and-marsh- 
mallow Santa—except the cotton-batting 
beard and moustache. 








as is, though a less costly substitute 
might be found for broccoli. 

Grapefruit and Pomegranate Salad 
—Pomegranates haven’t been seen 
around these parts for two or three 
years. 

Plum Pudding and Hard Sauce— 
Plum pudding, by all means. Hard 
sauce, well, it uses up a good deal of 
the hospital’s scanty sugar ration. 
And, alas, no more brandy to burn 
on top! 

Nuts, Bonbons, Raisins — Nuts 
have risen so much in price as to be 
prohibitive in most hospitals. Bon- 
bons take too much sugar to make. 
Raisins are scarce, and what can be 
bought will be needed for puddings. 
Incidentally, in most hospitals it is 
either Plum Pudding or Christmas 
Cake—not both. 

However, the outlook is not too 
black. “Christmas Dinner’ to most 
people means roast turkey and plum 
pudding, and both of these will be 
available in most hospitals. 

Hospital dietitians have been giv- 
ing much thought to substitutes for 
the usual candy and sweets. One sug- 
gestion has been green and purple 
grapes in paper candy baskets with a 
couple of peppermint creams for 
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added colour. Fruits stuffed with 
fondant or marshmallow are also be- 
ing used—prunes filled with green 
peppermint fondant, for instance. A 
variety of colour combinations can 
be worked out by using the different 
vegetable colourings available. These 
take time to prepare, but the results 
are worth it—both to eye and to pal- 
ate. 

Where a hospitai has succeeded in 
obtaining hard candies, these are in 
most cases being reserved for ward 
patients. In fact the greatest care is 


being taken to ensure that Christmas 
on the ward should be “Christmas as 
Usual”. The wards will be decorated, 
there will be Christmas trees and 
Christmas parties and, according to 
plans, many patients will be greeted 
by carols early on Christmas morning. 





Children will suffer least from war- 


time restrictions. Most hard-hearted 
doctors and dietitians contend that 
plum pudding and rich dressings and 
sauces are bad for children’s insides 
anyway. So 1942’s smaller. patients 
will have their turkey prepared in the 


(above) Favours for the Christ- 
The Christmas tree 
contains the menu and the 
baskets candies. The silver- 
coloured sleigh is a match- 


mas tray. 


box. 


(left) Behind the hospitable 
door in the background is the 
Christmas Dinner menu. The 
bell place-cards add a festive 
touch to the tray, and the 
very effective 
made from red paper. 


reindeer is 


usual way (fricasséed, for instance) 
and the usual dessert of ice cream in 
fancy shapes. And if Santa Claus does 
not arrive on schedule, well, it will 
be because all the hospital’s male em- 
ployees are worried too thin. Which 
is not likely. 





Military Hospitals 
To Be Given to City 


Prince Albert, Saskatchewan, will 
have accommodation for 100 more 
patients at the end of the war, when 
the two new hospital buildings being 
constructed for army use are turned 
over to the city. 


These two buildings, a 60-bed mili- 
tary hospital and a 4o-bed isolation 
hospital, are situated in the Victoria 
Hospital grounds, and the hospital 
board is defraying the costs of the 
basement and concrete foundation, 
for which provision was not made in 
the original plans. Military authori- 
ties are paying for the superstructure, 
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and will also equip and staff both 
hospitals for the duration of the war. 





On Hospital Strikes 

“It has been well said that in every 
religion held sacred by man, the care 
of the sick is held to be a spiritual 
task, and he whose influence and be- 
haviour interferes with such time- 
honoured traditions and customs 
must assume a responsibility not 
usually undertaken for trifling rea- 
sons.” The sympathy of English hos- 
pital administrators will go out to 
their colleagues in the United States 
in this trial. Whatever grievances 
labour may have felt at times, they 
have never found expression in any 


way which would affect the care of 
the sick. In the worst days of the 
Gencral Strike of 1926 in this coun- 
try, we all knew that we were perfectly 
safe in the assurances given that the 
essential services would be main- 
tained for the hospitals. As the hos- 
pital service plans are extended so 
that the men realize their partnership 
in the work of the hospitals, the 
authorities may have good hope that 
there will be an end to this kind of 
difficulty. Humane instincts in the 
heart of man are a surer basis for the 
continuance of hospital work than 
any number of legislative enactments. 


— Hospital and Nursing Home Management. 
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The Subsidiary Worker 


N the first place we might ask, 
I “What is a subsidiary worker?” 
Generally speaking a “subsidi- 
ary worker” in a hospital is one who 
aids the professional nurse in a sub- 
ordinate capacity. This category of 
the personnel comprises nurses aides, 
ward helpers, orderlies and attend- 
ants. The assistance given by these 
workers varies according to the type 
and size of the hospital, the standard 
of nursing service within the particu- 
lar hospital, the social and educa- 
tional status of the community which 
the hospital serves, and also the 
amount and quality of the training 
and guidance given to these subsidi- 
ary workers. 

Before formulating any plans for 
the effective use of subsidiary work- 
ers, we must bear in mind the re- 
sponsibility they have in safeguard- 
ing the life and health of individuals 
and of the community at large. Pro- 
tection of the public has been, and 
still is, the primary objective of the 
nurses’ associations in their effort to 
control all persons who nurse the 
sick. It is well, therefore, for hospi- 
tal authorities to clearly understand 
the place of the subsidiary workers 
in the nursing service plan, and also 
to be aware of the dangers and abuses 
that might creep in if the supervision 
of these workers is inadequate. 

A carefully thought out plan of 
instruction and practice must be 
drawn up if the best possible service 
is to be obtained from ward helpers. 
The type of service desired may vary 
according to the set up of the hos- 
pital in which the aides are employed, 
but the general principles will hold 
for all. In a general hospital where 
acutely ill patients are treated and 
skilled nursing is required, the sub- 
sidiary worker would assist greatly 
by supplementing the nurse in per- 
forming many non-professional du- 
ties, thus enabling the nurse to care 
for a greater number of patients. In 
special hospitals for convalescent, 
tuberculous or incurable patients 
the services of a non-professional 
person may entail at times some min- 
or nursing care, but it must be kept 
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in mind that the work would have to 
be carefully supervised by a profes- 
sional nurse. 

The schedule of classes and prac- 
tice must be determined before the 
workers are admitted to the hospital. 
The director of nursing service or of 
the school of nursing should be re- 
sponsible for the selection and train- 
ing of the subsidiary workers. A per- 
sonal interview should be required 
of each candidate, at which time the 
course should be explained to her. 
The classes and guidance for the 
aides should be given by a qualified 
nurse. 


Outline of Course 


The following outline of theory 


and practice is suggested: 
I Hospital Organization and Administra- 
tion 

a. The purpose of a hospital. 

b. The place of the subsidiary worker in 
hospital. 

c. Hospital etiquette and adjustments to 
institutional living—including talks 
on personality. 

Il Health and Sanitation . 

a. Personal hygiene. 

b. Care of the patients’ surroundings. 

c. Cleanliness including a brief outline 
of bacteriology and prevention of 
spread of disease. 

III Hospital Economics and Housekeeping. 

a. Care of rubber goods, glassware, etc. 

b. Care of linen and removal of stains. 

c. Arrangement of flowers. 

d. Dusting and sweeping. ; 

e. Care of utility rooms and sterilization. 

IV Principles of Bed Making 

a. Making an empty bed. 

b. Making a bed with a patient in it. 

c. Making an operation bed. 

d. Stripping a bed and washing it after 
the patient’s departure. 

V Minor Nursing Procedures 








By Rev. Sister MANDIN, 
St. Paul’s Hospital, 
Saskatoon, Sask. 


a. Assisting patients with morning and 
evening care. 

b. Assisting convalescent patients with 
bath. 

c. Giving and removing bed pans. 

d. Helping a patient to dress. 

e. Getting a patient up, lifting and mov- 
ing patients. 

f. Food — service—nourishments, 
feeding helpless patients. 

g. Collection of specimens. 


trays, 


Outline of Work 


Morning Assembly 

Assignment of work (also posted on bul- 
letin board) . 

Remarks: 

Mrs. X—having B.M.R. Must be left un- 
disturbed. 

Mrs. Y—going to O.R. Nothing by mouth. 

Mrs. Z—very ill. Do not disturb unless 
told to by the nurse. 

Pass and collect basins and tooth cups and 
assist patients if indicated. 

Answer lights and report patients’ wants 
to nurse if necessary. 

Collect pitchers and water glasses, wash 
pitchers and glasses and give fresh water 
to those who may have it. 

Arrange ward. 

Straighten bedclothes, adjust pillows and 
bedside tables ready for breakfast. 
(Cards indicating patient “not to be 
disturbed” should be attached to pa- 
tient’s bed.) 

Serve and carry breakfast trays to patients. 

Feed helpless patients. 

Arrange flowers. 

Carry back trays. 

Pass bed pans. 

Help bathe convalescent patients. 

Make beds of convalescent patients. 

Assist nurse to turn or lift patients. 

Dust, sweep and tidy wards. 

Tidy service room. 

Clean treatment trays, wash and sterilize 
utensils after use. 

Place linen in closets. 

Take patients to X-ray or treatment 
rooms. 

Guard an intravenous infusion and call 
nurse when necessary. 

Get patients up. Help patients in wheel 
chair, etc. 

Check new patients’ clothes. 

Arrange the patient’s unit after discharge 
wash bed, tables, boil used articles, 
etc. 

Run errands for nurses—take prescriptions 
to pharmacy, requisitions to kitchen, 
specimens to laboratory, etc. 

Check weekly supplies and make report 
to head nurse, 

Besides the routine already out- 


lined, the ward helper may replace 
the kitchen maid whenever neces- 
sary. She may also help in other 
housekeeping duties, such as washing 
windows, cleaning cupboards, label- 
ling bottles, keeping the refrigerator 
and medicine cabinet clean, having 
a supply of clean medicine glasses al- 
(Concluded on page 44) 
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To Meet the Shortage of Nurses 


S a special wartime measure, 
the Canadian Nurses Asso- 
ciation has announced its ap- 

proval of a plan for the acceleration 
of the basic nursing course. This 
plan is suggested to meet the present 
emergency. It is not the thought that 
it will be regarded as obligatory or 
that it will be initiated very gener- 
ally . 

It is realized that the proposed ac- 
celeration can only be safely under- 
taken in certain schools. It will call 
for additional and especially well- 
qualified teaching and supervisory 
staffs. Any reduction in the number 
of lecture hours will require most 
careful analysis and planning of the 
teaching programme in order to en- 
sure adequate instruction being giv- 
en and to protect the quality of this. 

While details of the plan have not 
been announced, it is suggested that 
at the beginning of the course adjust- 
ments be made to permit the theoret- 
ical content of the students’ course to 
be covered in two and a half years, 
under the most careful conditions of 
instruction. 

In schools in which this plan might 
be made effective, it is the suggestion 
that the course would be so arranged 
that the student might be eligible to 
leave the nurses’ residence at the end 
of two and a half years and carry on 
the work of a general duty nurse, but 
would still be under the supervision 
of her school until she completed the 
full three years of training. At the 
end of this time she would be award- 
ed, as usual, the school diploma, and 
would be eligible to sit for the regis- 
tration examinations. 

It must be noted that this adjust- 
ment presupposes the additional cost 
of instruction and further expendi- 
ture for subsidizing the nurse. 


Benefits 


The following benefits are expect- 
ed to ensue: 

1. Provision for increased living 
accommodation. 

2. Stimulation of recruitment, if 
the student nurse begins to earn a 
salary at an earlier date than has 
hitherto been possible. 

3- A smoother and stronger nurs- 
ing service in certain hospitals be- 
cause more of their general duty 
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needs will be met by their own imme- 
diate students. 

4. Assistance to hospitals in need 
of this may be afforded by certain 
schools in which the authorities 
would be willing to permit some se- 
nior general duty service to be taken 
in such hospitals. 

5. Experience, under favourable 
conditions and after sound instruc- 
tion, for senior nurses that will be of 
real value to them in rounding out 
the course. 

It is emphasized that even in the 
present emergency each school of 


nursing must provide the -essential 
instruction needed to ensure safe 
nursing. This can only be done by 
supporting standards of approved 
schools and meeting registration re- 
quirements which have been built up 
for this purpose. 


Married and Inactive Nurses 


Another means of meeting the 
present shortage of nurses is included 
in a recommendation made by the 
Canadian Nurses Association to the 
provinces that temporary nursing 
permits be granted to all married and 
inactive nurses who were eligible for 
registration at time and place of 
graduation, and that refresher cours- 
es for married and inactive nurses be 
continued in all possible centres. 








Miss E. Muriel McKee 


Superintendent of Brantford Gen- 

eral Hospital, who has been named 

President-Elect of the Ontario Hos- 
pital Association. 





Lay Women in Hospital Service 


The Committee on Lay Women in 
Hospital Service in the American 
Hospital Association has completed 
its first year of activity. This commit- 
tee was authorized by the A.H.A. 
meeting in Atlantic City a year ago 
to put upon a permanent basis the 
inclusion of the work of women’s 
auxiliaries among the activities of the 
Association. It will be recalled that 
Mrs. Rhynas, the Ontario president, 
was chairman of the first A.H.A. sec- 
tional meeting held primarily for 
‘women’s hospital aid members three 
years ago. 

This Committee operates under 
the Council on Association Develop- 


ment and had charge of the Women’s 
Auxiliary portion of the programme 
at the St. Louis meeting this autumn. 
Mrs. Rhynas is a member of this 
Committee. 


Thomas Cox 


As we go to press we are informed 
of the death of Mr. Thomas Cox, 
business manager of the University 
Hospital, Edmonton, Alberta. Fur- 
ther notice will appear in our next 
issue. 


War Savings Certificates 
Won at O.H.A. Meeting 


Among the many interesting 
events at the recently completed On- 
tario Hospital Association conven- 
tion was the special War Savings Cer- 
tificate draw for ten lucky winners at 
the Hygiene Products display. The 
lucky winners listed below are to be 
congratulated on their good fortune: 

Ivor H. Hunt, Wellesley Hospital, 
Toronto; Sister Mary Francis, St. 
Michael’s Hospital, Toronto; Sister 
Mercedes, St. Joseph’s Hospital, To- 
ronto; Miss Grace Cornwall, Kitch- 
ener-Waterloo Hospital; Sister M. 
Cordula, St. Joseph’s Hospital, Ham- 
ilton; Mr. J. J. Clark, G. & M. Hos- 
pital, Owen Sound; Mrs. G. W. Hous- 
ton, Hamilton General Hospital; 
Mrs. Lloyd Deegeu, Civic North Bay 
Hospital; Miss E. Wrenshall, Cana- 
dian Hospital Council; Sister Anna 
Teresa, St. Joseph’s Hospital, Port 
Arthur. 
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Canadian Intern Board Continues 


to Function under Trying Conditions 


HE Canadian Intern Board 
. | has just completed its fourth 

and most successful year. The 
Board had anticipated many difficul- 
ties due to the speeding up of medical 
courses and the increased tempo of 
the war. However, we are happy to 
report that no insurmountable diff- 
culties arose and that we were able 
to supply a most useful service to 
both hospitals and medical gradu- 
ates. 

Below is a table indicating the 
scope of our work. From this we may 
note: 

(1) This year we have dealt with 
166 medical graduates. Of these the 
Board has been able to place 139 or 
84 per cent in hospitals of their first 
choice. This is an increase of 12 per 
cent over the previous year. 

(2) Only 3 per cent of students 
dealt with failed to receive appoint- 
ments immediately through the 
Board. These few, however, were 
sent lists of hospitals that could not 
obtain their full quota of interns. 
Most, we are happy to say, now have 
their appointments. 

The students making use of the 
Board found it very useful and were, 
in almost all cases, well pleased with 
the results obtained. 


Hospitals 


The Board dealt directly during 
the year with 32 hospitals approved 
by the Canadian Medical Associa- 
tion. Of these hospitals most dealt 
solely through the Intern Board and 
co-operated with it to the fullest ex- 
tent. We should like to thank these 
hospitals for this co-operation and 
we trust that it will continue in the 
future. These hospitals feel, as we 
feel, that the interests of both the 
student and the hospital are looked 
after and protected by the Canadian 
Intern Board. 

As for many years back, there was 
a discrepancy of at least 25 per cent 
between the hospital needs and the 
available graduates. The Canadian 
Intern Board, of course, can do noth- 
ing about such a situation but it is 
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interesting to us this year to note 
that the distribution of graduates is 
much more uniform than in the past. 
Unfortunately some of the larger 
Canadian hospitals this coming year 
will be somewhat short of interns, 
and their intern staff will conse- 
quently have a heavy burden of work 
but, on the other hand, many more 
of the smaller hospitals have achieved 
a more or less adequate intern staff 
for the coming year. 


Difficulties 


We may truthfully say that our dif- 
ficulties this year were much less 
than we had anticipated. Most of 
the hospitals that dealt with us were 
pleased with the results obtained. 
Our chief difficulties arose from hos- 
pitals which failed to co-operate with 
the Board or those which, while ap- 


pearing to co-operate, failed to live up 
to their agreement completely in this 
regard. These, however, formed a 
small minority. 


Suggestions 


The Canadian Intern Board would 
like to enlist the co-operation of all 
the approved hospitals throughout 
Canada. We feel that your intern 
problem is much simplified by deal- 
ing through the Canadian Intern 
Board. By using this method you 
protect yourself against the high pres- 
sure tactics of other hospitals, simpli- 
fy your dealings, and still ensure as 
large an intern staff as you could pos- 
sibly obtain by dealing directly with 
the students. This is particularly true 
since such a large percentage of Ca- 
nadian graduates now depend upon 
the Intern Board for their appoint- 
ments. Of particular value, your ap- 
pointments are settled much sooner 
than under the old system. We wel- 
come enquiries as to the method of 
allotment and as to the relations of 
hospital and graduate under this 
scheme. All correspondence should 
be addressed to The Canadian Intern 
Board, 107 Anatomy Building, Uni- 
versity of Toronto. 


Results of Intern Placemerts by C.1.B. 


University Hosp. Choice Obtained by Student Unplaced Total Students 
First Second Third Fourth dealt with 

Laval 2 Oo 2 
Queen's 25 4 2 2 33 
Toronto 85 7 4 3 3 102 
Western 27 1 1 oO 29 
Total 139 12 7 3 5 166 

Per cent 84% 7% % 2% 3% 








Hark! The herald angels sing 
Glory to the newborn King! 
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B. C. Hospitals Association 


Holds Lively Convention 


ITAL problems affecting 

\ / hospital administration in 

wartime were discussed at 
British Columbia Hospitals Associa: 
tion convention held in Victoria on 
November 3-4-5. Delegates from over 
forty B. C. hospitals attended. 

Members were welcomed by the 
Hon. George S. Pearson, honorary 
president of the Association, who 
spoke of the probable reorganization 
of hospitals after the war. He sug- 
gested that a more equitable distri- 
bution of hospital facilities would 
almost certainly result, and that the 
master hospital plan might be adopt- 
ed for larger urban centres. 

Some heated discussion of the 
problem of rates for the hospitaliza- 
tion of Indians followed, and the 
matter was referred to the resolutions 
committee. Ernest Mayon of Mer- 
ritt suggested that all hospitals notify 
Ottawa that after April ist, 1943, no 
Indian patients would be admitted 
except at regular rates. 

Percy Ward, Inspector of Hospi- 
tals for the provincial government, 
reported one more hospital than last 
year, but noted that the capacity of 
the institutions had been decreased 
from 5,017 beds to 4,861. 

Mr. O. H. Bell, who is regional 
superintendent of rationing for 
British Columbia, dealt with this 
vexed problem in a clear and sympa- 
thetic manner, and brought home to 
his listeners the benefits of the price 
control and rationing system by a 
comparison of the cost of certain 
staple articles today and during the 
same period of the last war. Mr. 
Bell also pointed out that the collec- 
tion of rationing coupons in hospi- 
tals was necessary in order to remove 
them from circulation. 

Mr. J. H. McVety, the association 
secretary who is also regional super- 
intendent of employment and Na- 
tional Selective Service for British 
Columbia and the Yukon, warned 
the delegates that Canada is not yct 
on a 100 per cent war footing, and 
that to achieve this end more and 
more materials and labour would 
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have to be diverted to strictly war and 
essential industries. The present 
labour shortage could only be met by 
the closing down of non-essential in- 
dustries. It would also appear that 
“workmen are probably going to be 
required to work longer hours, and 
women will be employed everywhere 
possible”. 

Miss K. W. Ellis, Emergency Nurs- 
ing Advisor, Canadian Nurses Asso- 
ciation, reviewed the steps being 
taken to relieve the shortages of 
nurses in Canada. These include the 
shortening of the present nursing 
course, the elimination of private 
duty nursing where not strictly neces 
sary, a campaign, assisted by the gov 
ernment, to encourage the recruit- 
ment of student nurses, and the call- 
ing back of inactive and married 
nurses. “Whatever action is taken to 
produce order out of the present con- 
fusion,” she stated, “it would seem 
that this should be the result of co- 
operation between hospital authori 
ties, doctors, nurses and other profes- 
sional groups. The interests and re 
sponsibilities of these groups are in- 
separable.” 

Mrs. E. M. Darby presented a re- 
port on the work of the Women’s 
Aids of the hospitals. There are 14 
active auxiliaries in the province, 
with a membership of some goo wom- 
en. During these days of labour and 
material shortages in hospitals, the 
value of an active aid is being re- 
alized as never before. Each auxiliary 
must study the individual needs and 
problems of its own hospital and con- 
tribute its supplies and services 
where they can be most usefully em- 
ployed. 


Officers 


The following are the officers for 
the year 1942-43: 

Hon. President—Hon. Geo. S. 
Pearson; 

President—S. M. Cosier; 

ist Vice-President—T. W. Walker. 
M.D.; 

2nd Vice-President—J. V. Fisher, 

Hon. Treasurer—J. H. McVety; 

Secretary—E. W. Neel. 


Maritime Hospital Association 
Seeks Incorporation 


At a meeting in October of the 
Executive Committee of the Mari- 
time Hospital Association the consti: 
tution and bylaws for the new organ- 
ization were formulated and an ap- 
plication for incorporation of the as- 
sociation has been made. This was 
considered advisable in view of the 
intention to have a hospital care plan 
operated under the direction of the 
association. 

Some 15 members were in atten- 
dance and the meeting was continued 
for two days under the chairmanship 
of the president, Dr. Joseph A. Mc- 
Millan of Charlottetown. Miss Ruth 
C. Wilson of Moncton is secretary of 
the new association. 

Dr. McMillan later spent some 
time in Montreal and Toronto where 
he studied the hospital care plans for 
Quebec and Ontario and also repre- 
sented the maritime hospitals at the 
conference on personnel problems 
with National Selective Service at 
Ottawa. 























































A hospital library is invaluable as 
a sedative in case of worry, stimulant 
in case of depression, tonic in case of 
failing mental appetite, and as a spe- 
cific for what ails all sick people. 





Papuan native of New Guinea receiving 
medical atiention from an Australian Army 
Medical Officer. 


(Photograph Courtesy Australian Department of 
Information} 











Employment Situation Acute 


ing the improvement which was anticipated when 

the new National Selective Service regulations came 
into force last September. Repeated complaints are re- 
ceived that no help is being provided. Where potential 
employees are discovered, they are frequently being or- 
dered elsewhere when they go to get their permit. In- 
structions seem conflicting. The hospital representatives 
were definitely told in Ottawa on October 22nd that for 
female help hospitals ranked right with war industries; 
regional officers have since denied this. Some regional 
offices will not permit a hospital to advertise for three 
days—others are quoted as saying that there is no such 
regulation. 


T ive employment situation in hospitals is not show- 


We realize the almost insuperable task confronting 
these officers; we are in full sympathy with the purpose 
motivating this whole development and would like to 
see the authorities given adequate power to overcome the 
selfish interests that hamper the work. Much thought is 
being given at Ottawa to finding a solution. But over- 
worked administrators and voluntary boards of trustees, 
worried with their own personal problems, cannot con- 
tinue to be responsible for the care of the sick public 
when it is not known, from day to day, whether there 
will be any meals or any heat. Moreover, hospital per- 


sonnel frequently attack hospitals, meaning administra- - 


tors and trustees, in the press and elsewhere, as if the 
hospitals were to blame for present conditions. 


One of these days some hospital may precipitate an 
issue. In sheer desperation, it may (1) close down com- 
pletely or (2) decide to pay the inflated wages now paid 
in temporary war industry and raise the price of all beds 
one or two dollars a day to meet this added cost. It 
might even close down its public or low cost wards. Either 
of these measures would be drastic and would raise all 
kinds of complications, particularly with the government 
if public wards be closed for financial reasons. But some- 
thing must be done and the answer lies, not with the hos- 
pitals, but with the public—who cannot expect to have 
service without paying for it—and with National Selec- 
tive Service. 
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Obiter Dicta 


Doctor Sigismund S, Goldwater 


T HE hospital field has lost one of its greatest leaders 
in the death on October 22nd of Doctor Sigismund 
S. Goldwater. He was one of the first men to make 
hospital administration a specialty career. His achieve- 
ments as administrator of Mount Sinai Hospital in New 
York City quickly marked him as a leader among hospital 
workers, and it was not long before he was in demand 
all over this continent and abroad as a consultant and 
advisor on hospital organization and methods and on 
hospital construction. Many of the finest hospitals in 
this country have profited greatly by his services as con- 
sultant in years gone by. Several years ago he was called 
to Russia to assist in the planning and organization of the 
great Institute of Experimental Medicine in Leningrad. 


Doctor Goldwater was always deeply interested in the 
welfare of the whole hospital movement. He was presi- 
dent of the American Hospital Association back in 1908, 
and was primarily responsible for the radical re-organiza- 
tion of the A.H.A. which resulted in the grouping of all 
study committees under seven major councils embracing 
many sub-committees. In the beginning there was only 
one council, over which he presided. At that time the 
writer was a member of this Council and still recalls the 
comprehensive viewpoint and vision with which Dr. Gold- 
water directed the many fields of study. 


At a time of life when most men are dropping out of 
active work, Dr. Goldwater undertook the greatest task 
of his career—Commissioner of Hospitals for New York 
City from 1934 to 1940. He built up one of the finest 
hospital systems enjoyed by any city in the world. He 
found it necessary to overcome political obstacles which 
would have cowed most men in short order, but it is a 
tribute to Dr. Goldwater’s courage and inflexible honesty 
that in the later years of his administration all opposition 
and interference was swept aside. 

Resigning this post when all was running smoothly, he 
undertook yet another heavy task, that of President of the 
Associated Hospital Services of New York, the biggest hos- 
pital plan on the continent and one of the most difficult 
to administer. Last winter he took up the cudgels on be- 
half of voluntary effort as against federal control, and 
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that voice and pen—now forever stilled—quickly became 
the most powerful opponent of this phase of the Washing- 
ton programme. 

He was a great man and the hospital field will never 
realize to what extent and in how many ways hospitals 
and their patients are indebted to him. 

With unbounded vision of what might be done with 
more efficient methods of organization, he found life all 
too short to accomplish what he saw should be done. Sit- 
ting with him at dinner one night, he put his hand on 
mine and said: “I would give everything I have or have 
ever done to be able to turn the clock back twenty years. 
Time is so short and there is so much to be done.” 


The 4 P.M. Deadline 


N AN effort to ease the strain upon an overtaxed nurs- 
I ing service, the Ottawa Civic Hospital has asked per- 

mission of the Provincial Department of Health to 
permit it to insist upon all admissions being before 4 p.m., 
except, of course, in case of emergency or of special cir- 
cumstances. Anyone familiar with hospital administra- 
tion knows the difficulties created by patients who come 
in at any hour convenient to them and thereby complicate 
badly the work of the hospital, particularly of the nursing 
and dietary departments. This proposal has received 
much press notice and comment. 

We will be interested in seeing how this regulation, if 
permitted, will work out. It will not be easy to enforce 
unless full co-operation of the medical staff be given and 
much public education provided. Co-operation of both 
the profession and the public should be forthcoming for, 
obviously, this is an effort to solve a difficult situation and 
should be so recognized. There will be some people who 
will protest to high heaven, but there always have been 
some who put their personal convenience before the com- 
mon weal. By itself, such a regulation cannot be expected 
to solve the problems of nurse shortages and of overcrowd- 
ing, but each measure to simplify the task of rendering 
services contributes to that extent towards more efficient 
operation. 

Elsewhere we report a “rationing” of maternity service 
to the unprecedented numbers of expectant mothers now 
noted in so many centres. This idea may spread and may 
be extended to other services in hospitals. It is fast becom- 
ing realized that only by such measures can hospitals in 
many communities continue to meet the more serious 
needs of their communities. ' 


Ul 
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Watch Your Narcotics 


N increasing number of robberies involving nar- 
A cotic supplies emphasizes the necessity of safe- 
guarding stocks on hand in hospitals and in doc- 

tors’ offices. The serious shortage of narcotics since the 
outbreak of war has been felt even more heavily in the 
illicit trade than among those who deal through legiti- 
mate channels. The result, we are informed, has been a 
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definite increase in widespread and apparently well-organ- 
ized attempts to obtain access to supplies in drugstores, in 
doctors’ offices and cars, and in hospitals. 

The techniques followed in purloining narcotics from 
drug stores and physicians’ offices, are seldom successful 
in hospital -pharmacies, for outsiders are not, or should 
not be, admitted and the lament of the lost prescription 
or bottle is seldom applicable. Losses of narcotics in the 
hospital pharmacy are more apt to be an inside job among 
the hospital personnel with access to the department. 

The greatest menace is on the ward where wandering 
up-patients or visitors may seize an opportunity to explore 
the medicine cabinet. Frequently this is situated in an 
all-too-accessible location and, sometimes, its hidden loca- 
tion back in a corner may also facilitate robbery. Nearly 
all hospital medicine cupboards have a narcotic section 
which is supposed to be kept locked. This is a sound pre- 
caution and is required by the narcotic control authori- 
ties, but there is evidence that in some hospitals, and per- 
haps in others, there are occasional times when the cabi- 
net is not locked, or when the key is too readily available. 
We must remember that most addicts pass as normal citi- 
zens, even to their friends. Now, with the narcotic short- 
age and with so many new personnel coming on staffs, it 
is more important than ever to check up on our methods 
of narcotic control. 


ay 


Anxiety Neurosis 

EDICAL officers who have returned from over- 
M seas speak of a condition among the soldiers 
which has very variable symptomatology, is often 
difficult to diagnose and sometimes still more difficult to 
clear up. This is becoming known as a form of “anxiety 
neurosis”. It would appear that frequently some loved 
one at home is sick; perhaps letters have not been re- 
ceived because of submarine activity, or perhaps they 
have been delayed through transfer of the soldier; or 
the wife may worry him over her financial difficulties, 
her effort to make the best of things being not helped 
in the slightest by sections of the press trying to embarrass 
the government. The very monotony of his life in camp 
may aggravate his worry and anxiety. Under such con- 
ditions functional neuroses with little or no organic evi- 
dence of disease, may be developed. 

The R.C.A.M.C. is very much alive to this situation, 
for it realizes that a soldier sick at heart is not able to 
do his best for his country. The real cause of the symp- 
toms is not always easy to find—men do not talk easily 
of their inner worries to strangers, even though their in- 
terrogator be a physician. Nor does the unearthing of 
the offending factor effect a cure, for much enquiry and 
some delay may be necessary to produce adequate evi- 
dence that everything is really all right at home. With- 
out realizing it, our hospitals have done much to prevent 
a drop in the morale of the men overseas by, the excellent 
quality of the service which they have rendered to the 
wives and dependents of these men. Irrespective of their 
ability to pay, hospitals have continued to render a re- 
markable health service to our civilian population, fre- 
quently under circumstances which make the achieve- 
ment all the more noteworthy. 








With the Hospitals in Britain 


Dear Mr. Editor, 

The case of 
negligence by a 
radiographer of 
which _ particu- 
lars were given 
in my letter pub- 
lished in your 
June issue has 
had an import- 
ant development. It is not too much 
to say that it will affect hospitals in 
the Dominions as well as at home. 
Hitherto, as in this case, the Courts 
have felt themselves obliged to fol- 
low the decision in Hillyer v. St. Bar- 
tholomew’s Hospital of which the 
practical effect was that if the hos- 
pital authorities had taken due care 
in appointing a member of the staff 
—nurse or technician—then they 
could not be held liable in damages 
for any act of negligence in the course 
of the execution of his professional 
duties. This was the issue raised by 
the friends of the little girl Gold per- 
manently injured on the face by the 
negligence of a radiographer em- 
ployed in a hospital by the Essex 
County Council. Encouraged no 
doubt by Mr. Justice Tucker’s obser- 
vations, they appealed from his de- 
cision to the Court of Appeal which 
has the same status as the Court re- 
sponsible for the decision thirty years 
ago in Hillyer v. St. Bartholomew’s 
Hospital. The latter included Lord 
Justice Farwell and Lord Justice 
Kennedy whose observations have 
been frequently discussed judicially 
and so far as they have influenced 
Canadian decisions were admirably 
surveyed by Mr. F. N. MacLeod in 
the Sir Joseph Chisholm prize essay 
at Dalhousie Law School on “The 
Liability of a-hospital for the negli- 
gent acts of a nurse” published in the 
Canadian Bar Review 1940 (Vol. 


xvili, pp. 776-793) . 
A Strong Court 


Lord Greene, the Master of the 
Rolls, Lord Justice MacKinnon and 
Lord Justice Goddhard constituted 
the Court to hear the appeal and 
proceeded to discuss the legal position 
in which they were invited to over- 
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Further comments on 
a decision of serious con- 
cern to Canadian and oth- 

er British hospitals. 


rule the decision of their predecessors. 
They did so by what lawyers call 
“distinguishing” the facts of and rea- 
soning in the earlier case. They ap- 
preciated that they were dealing with 
judgments which had been frequent- 
ly adopted with or without modifica- 
tion in the Courts of the Dominions 
as well as those of England and Scot- 
land. At the same time the Court 
recognized that there had been a good 
many conflicting views and endea- 
oured to establish some plain prin- 
ciple for future guidance. 


A Basic Principle 


An examination of the relation- 
ship of the hospitals to their staffs led 
to the conclusion that it was one of 
“master and servant”. Throughout 
the Court referred to the nurses as 
illustrative of the various types of 
staff other than medical. Having 
established that position it followed 
in law that the hospitals were liable 
for the negligent acts of their servants. 
They dismissed the distinction be- 
tween administrative and profession- 
al acts but introduced a new ratio 
decidendi. ‘The true ground,” said 
Lord Greene, “on which the hospital 
escapes liability for the act of a nurse 
who, whether in the operating the- 
atre or elsewhere, is acting under the 
instructions of the surgeon or doctor 
is not that pro hac vie she ceases to 
be the servant of the hospital but 
that she is not guilty of negligence if 
she carries out the orders of the sur- 
geon or doctor, however negligent 
those orders may be!’’ The Court 
found that the radiographer was act- 
ing on his own responsibility and ac- 
cording to his own judgment. “He 
was in no sense,” his Lordship added, 
“under the orders of any medical 
man save as to the nature of the treat- 
ment and the dose.”” Accordingly the 
County Council were held to be li- 
able for his negligence and have had 
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to pay £300 to the child. This, how- 
ever, is by no means a simple basis 
upon which to reach a decision, as 
the Supreme Court of Canada found 
in the well-known case of Nyberg v. 
Provost Municipal Hospital Board. 


The Position of Council Hospitals 

When Hillyer v. St. Bartholomew’s 
Hospital was decided at the begin- 
ning of the century there was prac- 
tically no general hospital work be- 
ing done by hospitals controlled by 
local authorities. Although the Eng- 
lish Courts have never made the dis- 
tinction drawn by the Courts of the 
United States between charitably sup- 
ported institutions and those deriv- 
ing their income from public funds 
there has undoubtedly been a bias in 
favour of voluntary hospitals because 
the patient is the recipient of charity 
and their funds are derived from that 
source. Developments in the last ten 
years have entirely altered the work 
of the Council hospitals and at the 
same time increased the number of 
claims as patients have no hesitation 
in attempting to get damages from 
public funds. Bodies appointed by 
popular election are very suscep- ° 
tible to public opinion and often pay 
up to avoid the contumely likely to 
arise from contesting an action. Un- 
der an Act of Parliament passed in 
1936 the local authorities have a def- 
inite duty to treat as well as to main- 
tain the patient. The Courts consid- 
ered that this in itself was sufficient to 
make the Essex County Council li- 
able to pay damages to the child Gold 
but preferred to put their decision 
on a wider basis and definitely to in- 
clude the liability of voluntary hos- 
pitals. 


The Liability of the Medical Staff 


The point upon which the Court 
experienced some difficulty was the 
liability of the medical staff. They 
decided that consultants whether at- 
tached to council or voluntary hospi- 
tals must bear their own responsibil- 
ity and the local authority could not 
be liable. But the whole-time medi- 
cal superintendent is in a different 


(Concluded on page 42) 
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@ Recently it has been recognized that the task of metabolizing post-operative 
intravenous feedings of dextrose in a patient already having a reduced store of the 

B Complex group of vitamins may exhaust that store and result in acute deficiency. 
Consequently, a number of investigators state that it is a wise prophylactic measure to 
administer thiamine hydrochloride, riboflavin and nicotinic acid to all patients who receive 
dextrose fluids parenterally. @ To satisfy the need for a large volume parenteral dextrose- 
saline solution containing these B Complex factors, Abbott Laboratories has developed 
Beclysyl. @ This solution, while suitable for use in all cases requiring the paren- 
teral administration of dextrose in saline, is particularly indicated in post- operative 
states associated with nausea and vomiting, hyperemesis gravidarum, and in cases 
where intestinal obstruction or other intra-abdominal disease would cause persistent 
vomiting. @ Each liter of Beclysyl contains in chemically pure water free from 
pyrogenic substances: 50 Gm. Dextrose ; 8.5 Gm. Sodium Chloride; 3 mg. 

Thiamine Hydrochloride; 3 mg. Riboflavin; and 25 mg. Nicotinamide. @ Beclysyl 

is supplied in a special Abbott Liter Container coated with a black lacquer to protect 
the riboflavin content. Two readily removable strips of tape, one on each side of the 
bottle, allow the operator to determine the solution level during administration. 
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The Press Is Co-operative 


Hospitals rank with the most im- 
portant businesses in their respective 
communities in the matter of revenue 
and expenditures. If these hospitals 
were under one central management, 
operated in some such way as the 
banks, the railways or the chain- 
stores operate, there would be set up 
a public relations bureau at the head 
office, which would be considered a 
most essential part of the organiza- 
tion. 

Hospitals, on the other hand, not 
enly have no public relations officers, 
but in many cases have a distinct, 
though perhaps unrecognized atti- 
tude of resistance towards advertising 
and publicity. 





From an address given at the Saskatchewan 
Hospital Association Convention in September. 
Mr. Wynn is both a trustee and an editor. 


By Mr. S. N. WYNN, 
Yorkton, Sask. 


To be successful, hospitals must 
adopt the methods and practices of 
modern organized business. All suc- 
cessful businesses strive to cultivate 
and retain the goodwill of the public. 
Hospitals could profit greatly by 
adopting their methods. 

I do not suggest that public rela- 
tions departments be set up, or that 
advertising appropriations be made. 
This is neither necessary nor desir- 
able. The press of any community 
will gladly assist in promoting such 
an important and essential service as 
that provided by the hospital if the 
right relationship be established. If 
this condition does not exist adminis- 
trators or boards should see that steps 
are taken to remove misunderstand: 
ings by providing the newspaper 
with the kind of news that will stimu- 


late interest in the hospital, promote 
goodwill and gradually create in the 
public mind a feeling of pride and 
confidence and appreciation of the 
dignity of hospital service and the 
essential nature of its work. This 
cannot be accomplished overnight. 
Results come slowly and quietly. 

A friendly understanding and re- 
lationship involve no greater obliga- 
tion than ordinary courtesy and will- 
ingness to co-operate by providing 
the press with reasonable informa- 
tion about the facilities and services 
of the hospital. Hospital policies 
and hospital difficulties can be dealt 
with in a helpful manner if handled 
in the right way. Stories about its 
equipment, plans for expansion, dif- 
ficulties due to loss of trained person- 


- nel—all can be given to the public 


in a way that will ensure goodwill 
and co-operation. The press can be 
a helpful ally or a big headache. The 
choice will be determined in most 
cases by the attitude of the board or 
the administrator. 





Basil MacLean Lets Chips 


Fall Where They May 


The American College of Hospital 
Administrators means business in 
its efforts to produce a high standard 
of hospital administration on this 
continent. One of the most stimulat- 
ing papers at its very successful meet- 
ing in St. Louis last month was given 
by Dr. Basil MacLean, President of 
the American Hospital Association, 
speaking on the subject: “Hospital 
Administration—Up or Down?” 

Haywood-trained and fearless, Dr. 
MacLean went to the platform virtu- 
ally with a dissecting set in one hand 
and a meat-grinder in the other. 

“Administrators,” he said, “have 
made little progress. They are little 
more than innkeepers. 

“Are we content always to accept 
the opinions of others—or do we 
read at all? . .. There are too many 
papers and public articles on getting 
extra nickels and handling prima 
donna doctors and trustees, and too 
few on research and progressive de- 
velopment. . . . What interest have 
we in economics? . . . Too many of 
us are content to be cash registers, 
floor-walkers and apple-polishers. 

“Humility and humour are two 
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very essential characteristics but they 
can be carried too far. Too many 
administrators are looked upon mere- 
ly as a combination bookkeeper, 
housekeeper and back-slapper. 

“Uriah Heeps are still too frequent 
among us—the only difference being 
that we do not always combine 
shrewdness with servility. Many ad- 
ministrators do not properly con- 
trol their staff weaknesses. Some seem 
to follow the motto: ‘Never stick your 
neck out’.” 

Speaking on public relations, Dr. 
MacLean noted that he had recently 
seen the billhead of a hospital which 
had typed under the name of the hos- 
pital: “Faith, Hope, and Charity— 
and the greatest of these is Charity.” 
Under that was an item: “Aspirin, 10 
grains—25, cents.” 

Dr. MacLean did not share the 
common belief that physicians are 
the anointed among administrators. 
“An M.D. degree is not a passport to 
administrative ability”. There are 
good and bad among both medical 
and lay administrators. 

The speaker, who has just com- 
pleted a Sabbatical year studying 


public health, anticipates that our 
public health services will expand 
greatly and that hospitals will be- 
come strategic instruments in the 
field of public health. “In Great 
Britain the administrator is often 
the local health officer. This might 
be a good arrangement here. There 
would be more opportunities for our 
hospitals to serve the community if 
we as administrators took an interest 
in immunology, sanitary engineer- 
ing, industrial hygiene and other 
health subjects.” 


Hunger in Belgium 
The food situation in Belgium is 
very grave. The death rate for Janu- 
ary for the whole of Belgium was 21.5 
per 1,000—almost the same as that 
for Austria at the height of the famine 
after the last war. In hospitals the 
death rate among children under six 
has increased by 300 per cent since 
before the war, and the number of 
premature deliveries has quadrupled. 
Malnutrition diseases, such as rick- 
ets and tuberculosis, are increasing 
rapidly. Games are seldom played at 
school, for the children are too weak, 
and the normal routine of school is 
considerably disorganized by fre- 

quent absence and fainting. 
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Here and There 


NE of the delightful features 
O of the triple biography “The 

Doctors Mayo” by Helen 
Clapesattle is the large number of 
fleeting but fascinating glimpses 
which it gives us of so many people 
whose paths have crossed or influ- 
enced those of the Mayos. For in- 
stance, there is “Jay”, the short, 
pudgy, baldheaded janitor and gen- 
eral boss of the establishment, who 
chewed tobacco, ate onions and 
swore “not offensively, just easily 
and constantly.”” Though repeatedly 
“fired” for his bullheaded indepen- 
dence he never paid the slightest 
attention to these orders, but calmly 
carried on—in his own way. 

“One of his many duties was to 
file the correspondence, and he was 
fabulous at the job. He simply 
pasted the letters end to end as they 
came,—alphabetically or chronologi- 
cally only by chance—and rolled 
them into a cylinder. To find a 
letter he unrolled it like a scroll. 
Then someone must have shown 
him how druggists filed their pre- 
scriptions, for he suddenly began 
stringing the letters one upon an- 
other on a length of wire or heavy 
twine. A far cry from the precise 
folders and files of the Mayo Clinic 
division of correspondence!” 

Then, too, there was the young 
prescription clerk in the drug store 
downstairs in whom the “Old Doc” 
became interested. Teaching the lad 
what he could of chemistry and phy- 
sics, he urged the boy to go away 
and study pharmacy properly. En- 
couraged, the young boy did so and 
later went abroad for further study. 
Getting work in London with a 
chemist named Burroughes, he soon 
married his employer’s daughter, 
and so Henry Wellcome, later Sir 
Henry, was launched on his great 
career of international business, re- 
search and philanthropy. 


Years ago Dr. Will bought a shin- 
ing new Pierce Arrow car. The Old 
Doctor, showing it to a visitor, the 
famous Dr. Carl Beck, suggested a 
ride. He had started the motor and 
was about to drive off with the dis- 
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tinguished visitor when Dr. Will 
rushed out and breathlessly ex- 
plained to Dr. Beck that his father 
had never driven a car in his life! 

The mother of the boys was a 
woman of character equally as sturdy 
as that of her doughty husband. On 
one occasion when well advanced in 
years, the plump “Madam Mayo” 
spied some pumpkins through a 
barbed wire fence. She asked the 
chauffeur to stop so she could steal 
one. He offered to get it for her, 
but she said “No, you have to steal 
it yourself; then it brings you luck.” 
So she climbed over the fence and 
got the pumpkin. 

Her chief delight was in taking an 
active part in the work of the Epis- 
copal Church. “But domestic matters 
sometimes stalked her, even at divine 
worship. Rochester folk long chuck- 
led about the time she almost 
disrupted the Sunday morning 
service. In the midst of it she sud- 
denly jumped to her feet, cried 
aloud, ‘Godalmighty, I left my bread 
in the oven!’ and went streaking up 
the aisle towards the door.” 

* * * 


“Tis an Ancient Custom” 


An interesting paragraph appears 
at the end of a volume published in 
1661, entitled “God Made Man. A 
Tract Proving the Nativity of our 
Saviour to be on the 25th of Decem- 
ber”. Purged of the old-style print- 
ing that makef thefe old manufcripts 
fo quainte but fo well-nigh impoffible 
to read, it runs as follows: 

“These are to give notice, that the 
true and right Lozenges and Pecto- 
rals so generally known and approved 
of for the cure of Consumptions, 
Coughs, Astama’s, Colds in general, 
and all other Diseases incident to 
the Head, are rightly made only by 
John Piercey, Gent. the first Inventor 
of them; and whosoever maketh them 
besides, do but counterfeit them: 
they are to be sold by Nath. Brook at 
the Angel in Cornhill.” (Nath. Brook, 
by the way, is the publisher of the 
Tract. He was apparently not above 
picking up a little money on the 
side.) 


By the EDITOR 


Somehow the quotation has a 
modern ring to it. How about: “Re- 
fuse to accept substitutes—insist on 
genuine —————’s Liver Pills.” Or: 
“If it isn’t it isn’t !" 

It is all very reminiscent of the 
Punch cartoon showing the dignified 
president of the Toasty-Woasty Bis- 
cuit Company addressing a meeting 
of the shareholders: 








“Gentlemen, I am happy to inform 
you that the Goody-Woody Cooky 
Company, Inc., has agreed to discon- 
tinue referring to us in their adver- 
tising as ‘inferior brands’ if we in 
turn will cease to call them ‘dubious 
substitutes’ ”’. 


* * * 


Have We Been Missing Something? 


“After considerable observation, I 
have come to the conclusion that 
most girls expect to be kissed when 
they are taken home” stated Dr. H. 
C. Boughton, Medical Superintend- 
ent of the Saskatoon Sanatorium, at 
the recent provincial hospital con- 
vention. He was discussing the dan- 
ger of short but frequently-repeated 
exposure to bacilli as a cause of tu- 
berculosis. This common practice, he 
asserted, is probably the cause of 
many breakdowns. Of. course Dr. 
Coughton explained that he gained 
this knowledge by questioning many 
girls, presumably in the clinics. 

Whereupon the superintendent of 
a large school for nurses, who really 
looks too attractive to hold such 
opinions, demanded in no uncertain 
terms that “this silly custom of kiss- 
ing should be banned”! Another 
said, less audibly, “I agree. I can’t 
see what the girls see in it’”—where- 
upon a man who looks past that stage 
but probably hopes he never will be, 
informed her that you are not sup- 
posed to see—you close your eyes. 

Whereupon the lecturer proceeded 
and the meeting did not banish front- 
porch kissing forever. 

People who stay home because they 
think conventions are stuffy miss a 
lot of information. 


The CANADIAN HOSPITAL 











.. When you ask for it? ETHICON 
e You may be sure that No. 1 Ethicon is No. 1. 


Every strand of Ethicon is exactly in accordance 


with its labeled size from one end of the strand a Yy ” Va Ki re 


to the other. Every strand is uniform, smooth, 


strong, pliable and sterile—and dependable in 
tissue. To be assured of all these qualities in your Gohan + Gobmron 
LIMITED MONTREAL 


catgut, use Ethicon Catgut Sutures. 
ut, 8 World's largest makers of surgical dressings 


DECEMBER, 1942 














Ontario Conference, C.H.C., 


Hears Stimulating Addresses 


HE chairman of the Pro- 
7 | gramme Committee of the On- 

tario Conference, having in 
mind the possibility of conventions 
being cancelled for the duration ot 
the war, put as much encouraging 
and stimulating material as possible 
into the programme of the tenth an- 
nual convention, held in Toronto on 
October 27th. 

The reports from the various com- 
mittees of the Association were ample 
evidence that these committees were 
cognizant of their responsibilities 
and had been most active. 

Mr. Arthur Kelley's clear and sim- 
ple interpretation of recent legisla- 
tion affecting hospitals in Ontario 
was much appreciated. 

Sister Mary Francis, in her excel- 
lent paper, “The Hospital Dietitian’s 
Participation in the National Nutri- 
tion Programme,” stressed the fact 
that the Canadian people must ob- 
tain more calories from the protec- 


By REV. SISTER ST. ALBERT, 


Secretary 


tive foods and that the hospital dieti- 
tian’s immediate concern is to see 
that patients and staff get these pro- 
tective foods in sufficient amounts. 
The diet of our patients, Sister stated, 
usually does receive proper supervi- 
sion. However, the diet of the staff 
needs study and supervision also, if 
the “arch saboteur” (hidden hunger) 
is to’ be kept at bay. 

Reverend Father Keating, S.J., in 
his encouraging address on “The Spi- 
ritual Life of the Hospital Sister in a 
Time of National Crisis” encouraged 
his listeners to put first things first 
and in their daily ministrations to 
radiate Christ by being Christlike. 

The afternoon session was given 
over to the study and discussion of 
the nurse—her educational, profes- 
sional and spiritual guidance. 

In his paper “Individual and 
Group Spiritual Guidance of Student 
Nurses in’ our Catholic Schools of 
Nursing,” Father H. W. Daly, S.J., 





Photograph by W. B. Burwell (patient). 


Br-r-r-r! Cold. isn’t it? 


Sorry, this is just a “bon ami” touch left on the windows of a 
ward in the Toronto General Hospital to simulate frost. This 
easily-applied window frosting, as part of a Christmas decoration 


scheme last December, completely fooled a number of the patients. 





emphasized the necessity of a living 
and functioning Sodality to help the 
nurses develop into spiritual women. 

In her paper, “Educational and 
Professional Guidance of Student 
Nurses in our Catholic Schools of 
Nursing,” Sister Henrietta, St. Louis, 
made a strong plea for an organized 
plan. Quoting from the Council on 
Nursing Education, Sister concluded: 
“A Catholic School of Nursing, which 
by reason of its religious convictions 
and its philosophy of education is 
imbued with a strong sense of respon- 
sibility for the human individual, 
will seek to express its entire concern 
for the’ spiritual, educational and 
professional development of the in- 
dividual student through emphatic 
emphasis on its guidance pro- 
gramme.” 

Sister Mary Susanne, who spoke on 
“The Library of the School of Nurs- 
ing” pleaded for a full time or at least 
a part time librarian who would also 
be a member of the faculty. 

The symposium on “The Ward 
Teaching Programme” was of a very 
practical nature and gave evidence of 
the keen awareness of the partici- 
pants of the vital necessity of this 
phase of nursing education. 

In the evening Doctor Agnew 
talked to the group, in his clear and 
lucid style, about priorities, ration- 
ing and price control. Doctor B. T. 
McGhie, Deputy Minister of Health 
and Hospitals, gave a sympathetic 
and practical address on “Hospital 
Service for Civilian Casualties.” Sis- 
ter Vincentia, who thanked the 
speakers, expressed the sentiments of 
the listeners when she informed Doc- 
tor Agnew that she did not realize 
that a man could understand our 
problems so well and to Dr. McGhie 
when she told him that he had made 
the picture of the bombing of Eng- 
land so vivid that we unconsciously 
looked about for our Chaplain and 
were relieved to see him in our midst. 

Last year’s officers will carry on for 
another year: President, Sister M. 
Evangeline, Pembroke General Hos- 
pital; Secretary, Sister St. Albert, St. 
Michael's Hospital, Toronto. 





How good it has been, at the end, 
after wretched years of foreboding, 
to live in this time, and to watch 
Britain and the British Empire de- 
cline to fall. —Douglas Reed. 
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This message is for radiologists and 
technicians everywhere 


There is no part in the United Nations’ war effort 
which X-Rays do not serve. The Army and Navy on 
the fighting lines and in their preparation and expan- 
sion . . . Civilian programs of voluntary service and 
Defense. Industry in producing the materials and 
weapons of Offense. 


The speed and vastness of this many sided job 
and the contribution of X-Rays to its success are a 
challenge to every man 
and woman in radiological *. 
work. You have risen to SS 
the occasion thus far. . . S 





successful in meeting what- 





ever problems lie ahead. 
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BLASTING THE ENEMY on all fronts! 


Your equipment is good and your hands are 
skilled. Above all, you have a tradition of service 
to humanity. 


You do not need to be told what your part is— 
but we want to renew our pledge in this emergency 
... that Patterson Intensifying and Fluoroscopic 
Screens will be made to the same standards of ex- 
cellence . . . that you can expect the same cooperation 
from our dealer sources .. . that our products will 


continue to meet your 
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requirements unfailingly, 





wherever X-Ray Screens 





have a job to do. 
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New Rulings by Control Boards 


Manpower Conservation 


HE Wartime Prices and Trade 

Board has issued a statement of 

policy regarding the curtail- 
ment of civilian trade and industry to 
conserve manpower and woman- 
power. A condensation of the state- 
ment of this Board, issued October 
21st, is as follows: 

“The policy of the Government re- 
garding manpower is that the best 
use must be made of all men and 
women and that every able-bodied 
man must undertake some form of 
essential service in the Armed Forces, 
in war production or in a vital civ- 
ilian activity. 

“It is clear that our manpower 
situation is now such that any further 
expansions of our war effort must 
come through deliberate transfers 
from civilian occupations and activi- 
ties. The Government has according- 
ly decided that non-essential civilian 
activities should be curtailed or elim- 
inated. The Wartime Prices and 
‘Trade Board which exercises control 
over civilian trade and industry has 
been directed by the Government to 
put this policy into effect. 


“Tt is the intention of all concerned 
in this programme to proceed with 
curtailments in an orderly and pro- 
gressive manner, having due regard 
for the speed required by the war 
programme. It must be realized, 
however, that the needs of the Armed 
Forces and essential industry are ur- 
gent and that industry will have 
to embark on plans for reduced oper- 
ations that will not have all the re- 
finements that might be desired. 

“The Board will proceed along 
the lines of the curtailment of goods 
and services; that is, by way of con- 
trol of production, supply and dis- 
tribution. The withdrawal or trans- 
fer of labour from one industry to 
another will be under the jurisdic- 
tion of the Director of National Se- 
lective Service. 

“Each of the Administrators of the 
Wartime Prices and Trade Board has 
been asked to formulate definite 
plans and recommendations for cur- 
tailment of products and _ services 
within his jurisdiction. In doing so 
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each Administrator will consult with 
Advisory Committees already ap- 
pointed, and will encourage advice 
and suggestions from industry at 
large. This procedure will be fol- 
lowed to ensure that the Board is 
given the benefit of the practical ex- 
perience of the industry. Further- 
more the Director of National Selec- 
tive Service will be kept posted on 
every specific curtailment programme 
affecting labour so that he may be in 
a position to consider and discuss 
plans with representatives of Labour. 


“First moves in each Administra- 
tion will be the elimination of the 
obviously non-essential lines and 
standardization and simplification of 
continuing lines. 


“A sharp curtailment of total pro- 
duction will also be required and 
this raises the important and vexed 
question of relative essentiality. It is 
recognized that there is likely to be 
a wide divergence of view on this 
subject and, as this is the criterion 
upon which curtailment must be 
based, the Board and its Administra- 
tors are studying the matter from 
every possible angle, and searching 
every source for information upon 
which to form an intelligent judg- 
ment of the strictly essential require- 
ments of the civilian population. Ob- 
viously, it is impossible to establish 
an essentiality rating list for indus- 
tries as a whole. Obviously, there is 
a non-essential element or less-essen- 
tial element in practically all types 
of industry. 

“Concentration of industry will be 
required in some cases to release man- 
power and to ensure efficient produc- 
tion of minimum civilian require- 
ments. In some cases it may be found 
advisable to close part of an industry 
and concentrate the remaining pro- 
duction in selected plants. 

“An extension of consumer ration- 
ing is likely to be an inevitable con- 
sequence of curtailed production. 
With this in mind we are already or- 
ganizing local rationing boards at 
strategic centres throughout Canada, 
to apply the principles and policy 
that will be decided in regard to spe- 
cific commodities. We should like to 
emphasize that consumer rationing is 


essentially a plan to ensure equitable 
distribution of available supply rath- 
er than any attempt to enforce arbi- 
trary deprivations.” 


Housing Restrictions 


Hospitals employing personnel 
who live out will have a particular 
interest in Order No. 200 of the War- 
time Prices and Trade Board dated 
4th November, 1942, which sets aside 
local bylaws, restrictions, covenants 
and leases which would prevent the 
taking in of roomers or the sharing 
of housing accommodation with oth- 
ers. 

This measure has been passed to 
help solve the problem created by the 
lack of housing accommodation in 
many areas wherein the population 
has become greatly increased during 
the war. Most of the larger communi- 
ties and some of the smaller towns 
across Canada are included in the 
schedule. In the case of the cities 
mentioned, the abrogation of restric- 
tions is applicable within a radius of 
25 miles from the limits of any such 
city. 


Rubber Cement not Available 


Information has been received that 
supply houses are not accepting or- 
ders for rubber cement for the repair 
of gloves, etc., in accordance with a 
recent order permitting the sale of 
rubber cement for the repair of tire 
tubes only. 

The Canadian Hospital Council 
has taken this matter up with the 
Rubber Controller and has pointed 
out that it is distinctly in the interests 
of rubber conservation to make rub- 
ber cement available for patching 
gloves. Further announcements will 
be made later. 


Stop Press 


As we go to press we are informed 
that the Rubber Control has agreed 
to correct this situation and is noti- 
fying supply houses accordingly. 


Rubber Again 


Hospitals are again reminded of 
the great urgency that every piece of 
rubber that has become worn out be 
returned as salvage. It is particularly 
important to save old gloves, medi- 
cine stoppers, tubing, sheeting, hot- 
water bottles, ice caps and rubber 
mats. 


The CANADIAN HOSPITAL 











$a nsetnesEee-veeeeereenner 
—E 











SWEEPING 
COMPOUNDS 


Five different types to 
meet your every require- 
ment. 


WAXES AND 
POLISHES 


Specially prepared for 
specific surfaces. 


DISINFECTANTS 


Every type as well as 
Deodorants and _ Insecti- 
cides. 





* No matter what your 
cleaning or sanitation 
problem may be, Canada's 
Largest Cleaning Material 
and Sanitary Supply House 
can meet your require- 


ments. 


Over 33 years actual ex- 
perience in this field has 
given Dustbane the know- 
ledge to perfect quality 
materials, and their enor- 
mous output assures you of 


fair prices. 












SOAPS 


Liquid, Bar, and Paste to 
serve all purposes. 


Also soap powders and 
chips. 


FLOOR 
FINISHES 


A complete line for the 
new and older floors. 


EQUIPMENT 


Everything needed for 
cleaning and polishing. 


DUSTBANE 


PRODUCTS LIMITED, OTTAWA 


MONTREAL TORONTO SAINT JOHN WINNIPEG VANCOUVER 
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Keeping Drug Costs Down 


| HE Manitoba Hospital Service 
Association has issued a fine 
formulary prepared for them 
by the Manitoba Guild of Pharma- 
cists in co-operation with a number 
of leading physicians. 

The use of pharmacopoeial drugs 
is urged. In the foreword it is 


Pharmacopoeial Drug 


Acid Acetylsalicylic B.P. 

C.T. 5 grains. 75c per 1000 
Barbitone Soluble B.P. 

C.T. 5 grains. $6.00 per 1000 
Dibrom-oxymercuri-fluorescein 
Sodium 100 grammes $4.50 
Chlorbutanol B.P. 

1 ounce 40c 
Hexamine B.P. 

C.T. 7% grains. $3.60 per 1000 
Paraffin Liquid B.P. 

(Medium Weight) $1.15 per gallon 

in 45 gallon drums 
Paraffin Molle B.P. Yellow 

12c per pound in 50 pounds 
Paraffin Molle B.P. White 

20c per pound in 50 pounds 
Phenobarbitone B.P. Tablets 

C.T. % grain. $1.35 per 1000 

C.T. 1% grain. $3.37 per 1000 
Phenobarbitone B.P. Tablets 

C.T. 1, grain. $3.37 per 1000 
Phenobarbitone Sodium B.P. 

Powder $2.00 per 4 ounces 
Procaine Hydrochloride B.P. 

$3.06 per 4 ounces 

$12.00 per 16 ounces 
Liquor Cresolis Saponatus B.P. 

$1.15 to $1.25 per gallon in 

45 gallon lots 
F.E. Ergot B.P. 
55c per 1 ounce 


stated: “A cursory glance at the de- 
clared formula of many of the “spe- 
cialties” reveals them to be loaded 
with substances long since proven 
therapeutically useless but still re- 
tained simply to give the formula an 
imposing appearance.” Frequently, 
too, pharmacopoeial drugs or sub- 


Drug under a Trade Name 


Acetophen—5 grains. $1.50 per 1000 
Empirin—5 grains. $5.00 per 1000 
Medinal 

C.T. 5 grains. $20.00 per 1000 
Mercurochrome 

100 grammes $15.00 
Chloretone 

1 ounce 85c 
Urotropin 

C.T. 7% grains. $20.00 per 1000 
Nujol 100 ounces $2.80 
Alboline 16 ounces 75c 


Vaseline Yellow 
35c per pound 
Vaseline White 
6c per pound 
Luminal Tablets 
C.T. % grain $12.48 per 1000 
C.T. 1¥, grain $26.08 per 1000 
Gardenal Tablets 
C.T. ly grain $25.00 per 1000 
Luminal Sodium Powder 
$3.68 per 4 ounces 
Novocaine Hydrochloride 
$10.52 per 4 ounces 
$29.60 per 16 ounces 
Lysol 
$1.25 per gallon in 45 gallon lots 


Ergoklonin 
85c per 1 ounce 


Proprietary Articles with Official Preparations of 
Analagous Effect 


Agarol 
$1.08 for 16 ounces 


Analgesic Balm 

$3.50 for 16 ounces 
Alphamel Ointment 

$1.60 for 16 ounces 
Anusol Suppositories 

90c for box of twelve 
Argyrol 

$1.00 for 1 ounce 
Fellow’s Syrup 

$1.08 for 16 ounces 
Glucophedrin 

$6.00 for 16 ounces 
Todex 

$5.00 for 16 ounces 
Iodex c. Methyl Salicylate 

$5.00 for 16 ounces 
Loraga 

90c for 16 ounces 
Pulv. Cal-Bis-Ma 

$1.89 for 16 ounces 
Ozonol 

95c for 16 ounces / 
Taroxide 

No. 1. $1.75 for 16 ounces 

No. 2. $2.65 for 16 ounces 
Tar Alba 

“B” $2.50 for 16 ounces 
Theominal 

50c for 12 capsules 


34 


Emulsion Paraffin Liquidi cum 

Agar Compositae B.P.C. 
50c for 16 ounces 

Unguentum Methyl Salicylate 
Comp. B.P.C. $1.20 for 16 ounces 

Cod Liver Oil c. Honey Ointment 
60c for 16 ounces 

Suppositori Bismuth Comp. B.P.C. 
40c for box of 12 

Argentii Protein. Mite. 
65c for 1 ounce 

Syrup Hypophosphites Comp. B.P. 
50c for 16 ounces 


B.P.C. 


Dextri-Fedrin 


$1.50 for 16 ounces 
Stainless lodine Ointment 

75c for 16 ounces 
Stainless Iodine Ointment c. Methyl 
Salicylate 80a for 16 ounces 


Emulsion Paraffin Liquidi cum 


Agar B.P.C. 50c for 16 ounces 
Pulv. Calcium & Bismuth 
50c for 16 ounces 
Thymol Iodide Ointment Comp. 
50c for 16 ounces 
Coal Tar Distillate Ointment 
No. | or No. 2 $1.00 for 16 ounces 


Coal Tar Distillate Ointment 
No. 1. $1.00 for 16 ounces 

Capsules Theobromine c. Phenobarbitone 
25c for 12 capsules 


stances almost identical are used un- 
der trade names at increased cost. 
“The following simple comparison 
of price between certain pharmaco- 
poeial drugs commonly used and the 
trade names of drugs believed to be 
identical or to have only slight dif- 
ferences, being used for similar treat- 
ments, may be of interest.” The 
prices given are said to be accurate 
within a close margin in Manitoba, 
but may not be exactly the same for 
other parts of Canada. There may 
also be variation due to the war since 
the formulary was published this past 
summer. 


Is Your Call Necessary? 


In an effort to co-operate the Royal 
Victoria Hospital in Montreal has 
printed the following message on a 
card which is placed near telephones: 


Is Your Call Necessary? 
The President of the Bell Telephone 
Company makes the following ap- 
peal: 

“The use of the telephone for 
out calls should be confined to 
those that are absolutely nec- 
essary. Even essential calls 
should be as brief as possible. 
That is the only way the tele- 
phone service can meet the 
ever-growing requirements of 
a nation at war.” 

The Hospital Management con- 
curs in this request and asks tele- 
phone users to voluntarily ration 
themselves NOW rather than wait 
for compulsion. 


B. C. Hospitals Study 
Insurance Plan 


The hospitals of Vancouver, North 
Vancouver and New Westminster are 
considering a plan of hospital insur- 
ance for the residents of the Lower 
Mainland. The study has been un- 
der way for some time, with particu- 
lar attention being paid to the oper- 
ation of plans in other parts of Can- 
ada and in the United States. 

Final details of the plan will short- 
ly be submitted to the boards of direc- 
tors of the hospitals concerned. It is 
expected that the body chosen to car- 
ry out such a plan will be under the 
jurisdiction of the interested hospi- 
tals. 
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Safe - Convenient 


SAFER than non-boilable catgut because heat-sterilized after the 
tubes are sealed .. . tubes may be boiled or autoclaved to assure 
absolute asepsis of their outer surfaces. 


MORE CONVENIENT because adaptable to any operating room tech- 
nic . . . quickly prepared for use, as required, along with instruments 
or dressings . . . flexibility readily controllable to any degree. 


These advantages, always important, assume special significance today 
when surgical personnel and facilities are under extraordinary pressure. 


«Gs: Boilable Catgut 


Claustro-thermal Sterilization is an Exclusive Davis & Geck Process 
OBTAINABLE FROM RESPONSIBLE CANADIAN DEALERS 
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Once Upon a Time 


HE variety of fare served in hos- 
pitals to-day is surprising. But 
about one hundred and seventy 
years ago, the following tables of diet 
were considered sufficient to whet the 
appetites of patients, and keep body 
and soul together. 
A full diet consisted of:— 


Sunday and Thursday 
Breakfast: A pint of water gruel 
Dinner: Half a pound of boiled 

beef with greens 
Supper: A pint of broth 


Monday 
Breakfast: A pint of milk pottage 
Dinner: A pint of rice milk, 
Supper: Two ounces of cheese, or 
butter 


Tuesday and Saturday 


Breakfast: A pint of water gruel 

Dinner: Half a pound of boiled 
mutton with greens 

Supper: A pint of broth 


Wednesday 
Breakfast: A pint of milk pottage 
Dinner: Half a pound of boiled 
pudding 
Supper: A pint of water gruel 
Friday 

Breakfast: A pint of milk pottage 

Dinner: A pint of plumb broth 

Supper: Two ounces of cheese, or 

butter 

The patients on this diet were al- 
lowed one loaf of bread per day. This 
weighed fourteen ounces. They were 
also allowed three pints of small beer 
per day from Lady-Day to Michael- 
mas, and one quart per day from 
Michaelmas to Lady-Day. 

Those on a low diet were served 
with: 

Sunday 
Breakfast: A pint of water gruel 
Dinner: Two ounces of roasted veal 


with a slice of bread pudding 
Supper: A pint of broth 


Monday 
Breakfast: A pint of milk pottage 
Dinner: A pint of rice milk 
Supper: Two ounces of cheese, or 
butter 


Tuesday and Saturday 


Breakfast: A pint of water gruel 
Dinner: Two ounces of boiled mut- 
ton with greens, and a pint of 
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broth 
Supper: A pint of broth 


Wednesday 
Breakfast: A pint of milk pottage 
Dinner: A slice of boiled pudding 
Supper: A pint of water gruel 


Thursday 
Breakfast: A pint of water gruel 
Dinner: Two ounces of roasted 
veal, and a pint of milk 
Supper: A pint of broth 


Friday 
Breakfast: A pint of milk pottage 
Dinner: A pint of plumb broth 
Supper: Two ounces of cheese, or 
butter 
Patients on this diet were also al- 
lowed one loaf of bread per day. But 
only one quart of beer per day from 
Lady-Day to Michaelmas, and one 
pint per day from Michaelmas to 
Lady-Day. 
The following was the menu for 
those prescribed a milk diet: 
Sunday, Tuesday, Thursday and 
Saturday 
Breakfast: A pint of milk pottage, 
or water gruel 
Dinner: A pint of plumb pottage, 
and four ounces of bread pud- 
ding 
Supper: A pint of milk pottage, or 
water gruel 


Monday, Wednesday and Friday 


Breakfast: A pint of milk pottage, 
or water gruel 


Dinner: A pint of rice milk 


Supper: A pint of milk pottage, or 
water gruel 


These patients were allowed one 
loaf of bread per day, and three pints 
of drink, of which one pint had to be 
milk and two pints water. 

Patients having a fish diet had fish 
for dinner on Mondays, Wednesdays 
and Fridays, “if it can conveniently 
be had; if not, the Low Diet.” 

Patients on a dry diet had to have 
two ounces of butter or cheese for 
breakfast, and the same for supper, 
every day of the week, and a low diet 
for dinner but without broth or rice. 

They were also allowed milk on 
‘luesdays, Thursdays and Saturdays 
and bread and beer as prescribed for 
the Low Diet. 


Patients upon a raisin diet could 
have half a pound of raisins per day, 
as much bread as they could eat, a 
quart of Decoct. Guaic. Fort., and as 
much of the Decoct. Guaic. Tenue 
as they could drink. 

Patients under salivation or those 
who had an unnatural flow of spittle, 
were allowed one quart of milk per 
day and half a pound of mutton, 
which had to be boiled for broth. 


-- From Hospital and Nursing Home Man- 
agement, December, 1941. 





(Courtesy Australian Department of Information) 
A Red Cross outpost in the Libyan Desert. 
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@ While Crane literature is primarily designed to your maintenance staff in diagnosing, oper- 
for industry, you will find it of definite value ating on and curing your hospital's piping ills. 






REPAIRS DONE IN TIME KEEP VALVES ON THE LINE 


While the War is on... 


Data on design, installation and maintenance, made quickly 
available to industry’s men, is important — whether they are 
trainees, skilled workers, technicians or professional personnel. 
Crane publications listed below will be 
found helpful... 






“FLOW OF FLUIDS 
through Valves, Fittings and Pipe.” 


For professional and engineering personnel. Technical 
Paper No. M409, consisting of 94 pages with data, charts, 
tables, formulas and working equations. 





“PIPING POINTERS” 


Illustrated shop bulletins for practical piping 
men. Particularly useful for employee training 
in plant schools. “Do’s and don’ts” of valve and 
pipe selection, installation and maintenance, in 
a form for wall posting. 





CRANE GENERAL CATALOGUE 


A practical guide to the selection of Valves, Fittings 
and Pipe for industry’s widely varied requirements. 
Several sections are particularly useful to piping and 
hydraulic engineers, containing a broad range of 
engineering data and tables on piping systems, also 
technical information relating to Pipe and Pipe 
Threads, Pipe Bends and fabricated work. 


Any of these publications are available 
to those interested, either from the 
address below or any Crane branch 
across Canada. 


LIMITED : 
1170 BEAWER HALE SQUARE © WOW PeEAL 2s ee ee 






















NATIONWIDE SERVICE THROUGH BRANCHES, 
WHOLESALERS, PLUMBING AND HEATING CONTRACTORS 


DECEMBER, 1942 37 








Resolutions of Catholic Hospital 


Association 


Health Insurance 


S in previous years a feature 
A of the Catholic Hospital As- 

sociation meeting in June 
was the preparation and acceptance 
of a number of resolutions on a wide 
range of topics of interest to the hos- 
pital field. Among the fifty publish- 
ed in the October issue of Hospital 
Progress is the following resolution 
on national health insurance: 

“Be It Further Resolved, That this 
association recommend to the Catho 
lic hospitals of Canada the most 
careful and painstaking study of the 
proposals of the Advisory Commit- 
tee of the Department of Pensions 
and National Health with reference 
to the National Health Insurance 
Programme. The Association is deep- 
ly concerned with the possibilities 
for good to be achieved through wise 
legislation as it is equally concerned 
with the possibilities for harm which 
may result from an inadequately con- 
sidered programme. The issues in- 
volved in the National Health Insur- 
ance as now proposed are extremely 
far-reaching. They may, on the one 
hand, further the extension of Catho- 
lic hospital service, but on the other, 
they may equally destroy that which 
has been accomplished through three 
centuries of persistent and self-sacri- 
ficing striving. The Sisters of the 
Catholic hospitals of Canada should 
be encouraged to voice their own con- 
victions with courage and decision 
and to express the results of their well 
considered judgment in the interest 
not only of the national welfare, but 
also in the interests of the Church 
and our Catholic institutions.” 


Hotel Dieu de Montreal 


Another resolution was one of con- 
gratulation to the Hotel Dieu de 
Montreal on the celebration of its 
gooth anniversary: 

“Be It Resolved, That the Catho- 
lic Hospital Association of the United 
States and Canada, at the close of its 
Twenty-seventh Annual Convention, 
express its deeply felt congratulations 
to the Sisters of the Hotel-Dieu de 
Momtreal on the tercentenary of the 
organization of their hospital. Their 
tercentenary is our tercentenary, for 
it marks the appearance on the stage 
of North American history of the 
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giant figure of Jeanne Mance whose 
enduring influence upon hospital 
and welfare work in the United States 
and Canada has persisted during 
these three centuries and is more alive 
to-day in the great work of the Re- 
ligious Hospitallers of St. Joseph 
than it was in the days of her earthly 
ministrations. By uniting in an he- 
roic degree the works of her pious and 
vigourous Faith with her self-sacri- 
ficing efforts for the poor and the 
suffering, she has set an example to 
every Catholic nurse, lay and Reli- 
gious. Her glory in this tercentenary 


and the glory of the Religious Hos- 
pitallers of St. Joseph is the glory of 
every Catholic hospital Sister and 
every Catholic nurse. This Associa- 
tion acknowledges its debt of grati- 
tude to the Religious Hospitallers of 
St. Joseph, its unbounded admira- 
tion for their spirit and their achieve- 
ment, and offers in deep humility 
and appreciation this resolution as 
a taken of its sentiments to the Sisters 
of the Hotel-Dieu de Montreal. 
United as we are in a common Faith, 
in common ideals, in common activi- 
ty in the following of Christ, we beg 
His Sacred Heart to grant to the Re- 
ligious Hospitallers of St. Joseph the 
fullest measure of Grace in His abun- 
dant Charity.” 





Hospitals Decide to Ration 


Facilities for Maternity 


“Rationing” of hospital service to 
maternity patients, so that the great- 
est number of mothers and their ba- 
bies may enjoy the benefits of hospi- 
tal attention, has been set up by the 
two large community hospitals in 
Bridgeport, Conn. We believe that 
similar arrangements have been 
made in California and elsewhere 
and it is possible that this procedure 
may become widely adopted in areas 
where hospital accommodation is at 
a premium. 

Acting jointly, the two hospitals 
have agreed: 

1. To reduce the average hospital- 
ization of maternity patients to seven 
days after delivery of the baby. At 
the discretion of the attending physi- 
cian, mothers will be hospitalized 
longer. 

2. Patients will be asked to co-op- 
erate by lessening the number of de- 
mands upon the time of nurses, in 
instances where the service has no 
bearing upon the safety of the pa- 
tient. 

3. Relatives and friends of the pa- 
tient are asked to reduce the demands 
upon hospital personnel, and reduce 
possible sources of danger to patients,’ 
by observing the following: 

(a) Visiting hours for all pa- 
tients—private, semi-private and 
wards—will be from 7 to 8 p.m. 

(b) Any religious ceremony 
should be arranged for at the 
baby’s home, on the eighth day 
after birth and after discharge 
from the hospital. In the event the 


Care ; 


ritual, for any reason, has to be per- 

formed in the hospital on the 

eighth day, the number of witness- 
es will be limited to three persons. 

(This minimum number of wit- 

nesses has the sanction of Rabbin- 
. ical law.) 

(c) A father will be shown his 
baby once before the child is pre- 
pared for his or her home-going. 
4. Flowers will be received only in 

special containers which require no 
time for nurses for arrangement, wa- 
tering and other attention. Local 
florists have agreed to co-operate in 
this matter, supplying chemically- 
treated paper containers in which 
flowers are already arranged and to 
which only water need be added. 

5. The saving of the time of nurs- 
es, otherwise occupied with non-es- 
sential duties, will be employed to 
augment nursing service at night. 

This maternity service code is 
based largely upon recommendations 
made by the Public Health Commit- 
tee of the State Medical Association. 
It is considered that these new regu- 
lations will impinge little if at all 
upon the comfort of patients and not 
at all upon their safety; in fact their 
safety may be enhanced because of 
the reduced hazard of infection. 

Many of our Canadian hospitals 
report that their obstetrical accom- 
modation has been booked up for 
many months in advance, with many 
prospective mothers unable to obtain 
reservations. 
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...You helped to make it possible 


Look CAREFULLY and you'll see that 


those camouiiaged vehicles are not just 
ordinary army trucks. They carry equip- 
ment of the No. 1 Canadian Chemical 
Warfare Defence Laboratory where 
chemists and doctors are ready to identify 
gas the enemy might use and to give treat- 
ment to casualties. At the left you see a 
water decontaminator This remarkable 
equipment can pump water from any avail- 
able source——even miry water from sloughs 
and mud-holes and make it crystal clear 
and safe for drinking. Multiple screens 


aS KING STREET 
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of rustless, corrosion - resisting Mone} 
filter out every speck of foreign matter. 


The water filter represents just one more 
call upon much-wanted Monel—the metal 
that you have found so long-wearing and 
easy-to-clean in laundries, diet-kitchens, 
operating rooms and for miscellaneous 
hospital equipment. 


Your willingness to postpone purchases 
of Monel equipment make this critical 
metal available for vital equipment for our 
army, navy and air force. 


In the present national emergency Monel can be supplied only in accordance with Government allocations 


THE INTERNATIONAL NICKEL COMPANY OF CANADA, LIMITED 


WEST; TORONTO 
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Correspondence 








Pupil Nurses not Dependants 
In Calculating Income Tax 


The Secretary, 
Canadian Hospital Council. 
Dear Sir: 

A rather fine point has arisen in 
connection with the persons who may 
be claimed as dependants by parents 
who are filling in Form TD1. Section 
(10) sub-section (2) lists dependants 
as “children, grandchildren, brothers 
or sisters under twenty-one years of 
age attending an educational institu- 
tion.” The question arises as to 
whether or not a school of nursing is 
an educational institution. 

The parents contend that they are 
faced with expense of books, uni- 
forms, spending money. They argue 
that nurses are required and that en- 
couragement should be extended to- 
ward girls entering hospitals. 

Yours sincerely, 
R. Fraser Armstrong, 
Kingston General Hospital 


The Canadian Hospital Council 
took this matter up with the Commis- 
sioner of Income Tax, pointing out 
that the provision of room and board 
meets in part only the expenses of 
the nurse in training. Reference was 
made to the necessity for off-duty 
clothing, entertainment expenses, 
travelling allowance, hairdressing 
and other personal expenses. Many 
hospitals do pay a small honorarium 
monthly, but this is frequently re- 
quired in large part for the purchase 
of uniforms, books, etc. 

The Commissioner of Income Tax, 
Mr. C. F. Elliott, replies as follows: 

“In reply to your letter of the 10th 
instant, this Department has given 
consideration as to whether or not a 
so-called training school for nurses 
qualifies as an educational institu- 
tion within the meaning of that term 
as used in Section 7A of the Income 
War Tax Act. In the result, you are 
informed that the opinion is held 





that such institutions do not qualify 
as such inasmuch as they provide at 
least in part certain maintenance for 
such persons as may be in training. 
While no doubt the requirements 
vary with different training schools, 
it is not possible to make individual 
distinctions, and in effect we are not 
aware of any which would clearly 
qualify under the Act. 

Yours faithfully, 

(signed) C. F. Elliott, 
Commissioner of Income Tax. 


The era of general science and in- 
dustrial development has brought 
about a society wherein people are 
now more dependent on one another 
and even on the State and where in 
many phases of life the social group 
is replacing the individual in signi- 
ficance. The new national and world 
philosophy, and a growing charitable 
and sympathetic instinct among 
men, impels them toward the day 
when none, great or humble, old or 
young, rich or poor, will fail in 
health for want of proper care. 


Report of the Council on Administrative Prac- 
tice, American Hospital Association. 
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Christmas Greetings 


In spite of the sorrows and anxieties of a war- 
torn world, Christmas still has a very real mean- 


ing to Christian peoples. 





To our many friends in the hospital field we 
express the hope that all you may wish for most 


this Christmas will come true. 
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Maintenance 
...a VITAL FACTOR 


Due to the scarcity of materials for replacement ma- 
chines, maintenance is now a matter of vital importance. 
Protect your investment — keep 
your Food Slicer at peak efficiency 
by regular inspections. For this 
purpose, trained Berkel Repre- 
sentatives are at your service. 


















FREE 
Send for an instruction sheet on hints to help you keep maintenance 
costs down, and at the same time, lengthen the life of your slicer. 
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Any size wound clips can be used on the Bowen- 
Adams Wound Clip Rack. Illustration shows the 
technic of removal with the Hegebarth-Adams Clip 
Forceps. 


BOWEN- ADAMS WOUND CLIP RACK 














_ The Bowen-Adams Wound Clip Rack and the new im- 


proved Hegebarth-Adams Forceps provide a new technic 
for wound clip application. This new technic eliminates 
the danger of cutting the hands or gloves on the points 
of the wound clip and at the same time protects the 
points so that they are always sharp and at the proper 
angle. It also eliminates, to a large extent, the tendency 
to compress the clips before they are applied to the 
skin since the Rack provides the necessary counter-tension. 
This new technic provides for the first time a convenient 
method for the doctor to use wound clips without as- 
sistance, such as will often happen in private practice 
or in emergency use. 


The new Hegebarth-Adams Wound Clip Forceps has 


two teeth, forming a V on both tips. The V's straddle 
the upper parts of the points, preventing their slippin 
sideways, a valuable feature whether or not the Rac 
is used. 


B-2339/SS Bowen-Adams Wound Clip Rack, made of Stainless 
Steel, each $2.40. 


B-2323/SS New Hegebarth-Adams Wound Clip Applying Forceps, 
made of stainless steel, self-retaining, clips do not fall out, 
each $3.00. 


Ask your surgical dealer for further details. 
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Book Reviews 


ADVANCES IN PAEDIATRICS, VOLUME 
I. Editor, Adolph G. DeSanctis, M.D., 
New York Post Graduate Medical 
School and Hospital; Associate Editors, 
L. Emmett Holt, Baltimore, the late A. 
Greene Mitchell, M.D., Cincinnati, Rob- 
ert A. Strong, M.D., New Orleans and 
Frederick F. Tisdall, M.D., Toronto. Pp. 
291, illust. Price $4.50. Interscience 
Publishers, Inc., New York. 1942. 

This is a companion volume to Ad- 
vances in Internal Medicine reviewed in 
October. There are eleven contributors to 
this work writing under the headings of 
Toxoplasmosis, Review of Virus Diseases, 
Chemotherapy in Diseases of Infancy and 
Childhood, Electroencephalography, Vita- 
min K in Haemmorhage of the Newborn, 
Persistent Ductus Arteriosus, the Prema- 
ture Infant, Tuberculosis, Endocrinology 
and Abstracts of other Advances. It is pro- 
posed to issue this volume annually. In 
contrast to a common procedure, the au- 
thors have selected but a few topics and 
have developed them thoroughly. This 
volume can be recommended to paediatri- 
cians, to practitioners in general and for 
hospital libraries. 


* * * 


DOCTORS OF THE MIND, THE STORY 


OF PSYCHIATRY. By Marie Beynon 
Ray. Pp. 329, $3.75. McClelland and 
Stewart, Ltd., Toronto. 1942. 


During the past few years the long-hidden 
dramatic aspects of medical progress have 
been revealed by a number of writers for 
the bookshelf and the screen. Some of these, 
such as de Kruif, have dipped lightly across 
the ages, others, such as Flexner, have cast 


the shadow of a biography across an intrigu- 
ing generation. In this volume Mrs. Ray 
takes a subject that most medical students 
find about the dullest subject on the cur- 
riculum and makes it live as have few au- 
thors on psychiatry. She proves that the 
science of the mind, the painstaking grop- 
ings and triumphs of the great investigators 
and the conquest of many mental disorders 
constitute a story which is teeming with 
dramatic possibilities. 

Though a lay journalist, Mrs. Ray has suc- 
ceeded in obtaining a remarkable knowledge 
of this subject and has written for the gen- 
eral public a review of psychiatric progress 
which is based on fact, which will hold their 
attention to the last page and which cannot 
but be encouraging to all who appreciate 
how much is possible in this field. ‘Though 
written primarily for the general public, it 
could well be read with great profit and en- 
joyment by both doctor and nurse. 


* * * 


HEALTH FOR THE YOUNG. By Lind- 
say W. Batten, M.B., M.R.C.P. Pp. 176. 
Price $2.00. George Allen and Unwin 
Ltd., London. 1942. 


The author discusses the health of grow- 
ing children, considering in turn environ- 
ment, food, healthy living, disease, miscel- 
laneous problems and_ sexual education. 
He does not deal specifically with topics 
under headings but rambles on in easy 
style developing his thesis from his own 
experience. His advice and comments 
would seem to be sound and are inter- 
spersed with much of his own philosophy 
of life. Written primarily for parents, it 
is not a home doctor book and answers 
few questions about disease. That is to its 








and Wringer. 

has a capacity of 36 lbs. of clothes. 
has a capacity of 45 lbs. of clothes. 

has a capacity of 55 lbs. of clothes. 


2” thick. 


These EW- WASHERS 


are made in Three Sizes Ore: 





All are equipped with their own large safety wringer—rolls 
14” x 24%,”—and Electric Motor to operate both Washer 


No. 1EW Washer has an inside cylinder of 30” by 32” and 
No. 2EW Washer has an inside cylinder of 30” by 40” and 
No. 3EW Washer has an inside cylinder of 30” by 48” and 


The Cylinders and outside casing are made of Douglas Fir— 


Lowest Prices and Easy Terms 
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credit. However, on such a vital topic as 
nutrition the author is inclined to dis- 
count much of the recent advances in 
dietetic knowledge. Vitamins are barely 
mentioned and milk, as is common among 
British writers, is not appreciated. Eng- 
land’s greatest eras were in periods of gen- 
eral malnutrition and the author even 
fears that a well-fed nation might become 
a nation of lotus-eaters. On the whole, 
however, it is a sensible book with a defi- 
nite “he-man” approach. 


Hospitals in Britain 
(Concluded from page 24) 


position. It is difficult to say that he 
is not the servant of the local author- 
ity though a decision has been given 
to that effect. ‘The Court, however, 
skated over that point and left un- 
decided the position of house physi- 
cians and surgeons. ‘Time may show, 
perhaps, that the decision has raised 
as many questions as it has settled. 


We can no longer undertake to 
provide every patient with “the best 
possible nursing care”. What we 
shall undertake to do is to provide 
care which will be adequate for that 
case. —Geo. Stephens, M.D. 
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Absorption! 


---that’s what you want in 
CELLULOSE ROLLS and 


that’s what you get 
in full measure with... 


HYGIENE 


HOSPITAL CELLULOSE 


Hygiene Hospital Cellulose is made 
from special pulp that insures soft- 
ness and the capacity to absorb the 
greatest amount of fluid—no harsh, 
woody fibres— only one shade, the 
purest white . . . thoroughly steril- 


ized and ready for use. 


For dressings, pads . . . for any pur- 
pose for which cellulose is used... 
specify Hygiene Hospital Cellulose 


Rolls. 








ALSO 
HYPRO KRAFT TOWELS - SPUTUM CUPS 


CLEARSOL - HOSPITAL ENAMEL WARE 
SOAPS - FINE PAPER SPECIALTIES 











Obtainable Only From 


Hygiene % ack 5 Products 
Montreal Toronto 
Saint John Ottawa Kingsto: nm Seon Windsor 
Fort William Winnipeg Calgary Vancouver 
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Bland’s 






Probationer 






Uniforms. 











Simplest thing 






in the world to 






have your 






Class outfit- 
ted, 
Extra Cost, in 
Your Own 
Cloth; with 


every student 






at No 















exactly like 
her neighbor. 


Write us for 
your own 





satisfaction. 


Made only by 


land & yompany Lonitet 


1253 Mull Gollege he. 
ga: , Canada 
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Matron-in-Chief Chosen as 
Canada’s Outstanding Woman 
Lieut.-Col. Elizabeth Smellie, mat- 

ron-in-chief of the Nursing Service of 
the R.C.A.M.C., has been named the 
Dominion’s most outstanding wom- 
an by a group of Canadian women 
editors. 

Prior to becoming matron-in-chief, 
Lieut.-Col. Smellie was head of the 
Victorian Order of Nurses and has 
had a most distinguished career in 
nurse leadership. Last year she was 
First Vice-President of the Canadian 
Nurses Association. 


15 Women Help 
Build Calgary Hospital 

Workmen on the construction of 
the new Calgary military hospital 
include fifteen women. Among their 
jobs are operating hoists and toting 
wheel-barrows loaded with cement. 
The women assumed their jobs fol- 
lowing a request by W. Harry Ross, 
supervisor of the Unemployment 
Insurance Commission. 


Begin Work on Brooks Hospital 
Construction has begun on the 
hospital for which the people of 
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British Pharmacopoeia. 


These fine products of careful manu- 
facture are tested precisely from raw 
materials to finished products. 


MAPLE LEAF ALCOHOLS Medicinal 
Spirits, Iodine Solution, Absolute 
Ethyl B. P., Rubbing Alcohol, Dena- 
tured Alcohol, Anti-freeze Alcohol, 


Absolute Methy]. 


CANADIAN 
ALCOHOL 


Montreal 
Winnipeg 


Toronto 





Building and Construction 
Material 
Consumers’ Goods 
(Wholesale) 


Cost of Living 





Price Trends 
(On basis 1926 = 100) 


(On basis 1935-1939 = 100) 


Yearly 
Average Oct. Sept. Oct. 
1941 1941 1942 1942 
107.3 112.0 114.1 115.5 
91.1 96.6 96.0 96.9 
111.7 115.5 117.4 117.8 








MAPLE LEAF 
Alconols «=I, 
MEASURE UPL]. 


Edcowndaite Maple Leaf 
Alcohols are produced from formulae 
according to Dominion Department 


of Excise Specifications and the 


INDUSTRIAL 
Co. LIMITED 


Brooks, Alberta, have campaigned so 
long. It will be a 16-bed building and 
will cost approximately $40,000. 


The Subsidiary Worker 
(Concluded from page 18) 


ways ready for nurse, washing dishes 
after giving nourishments, ushering 
visitors to patients’ rooms, arranging 
flowers, answering call lights and 
many other minute tasks that in- 
fringe upon the nurses’ time. 

The apprentice in the course 
should be rotated in her work so that 
she will be prepared to give assist- 
ance when and where needed. After 










Corbyville 


Vancouver 





 - 





completion of her course, she could 
be placed permanently in one de- 
partment. But it should be clearly 
understood that these non-profession- 
al workers must not transgress into 
the professional field. She should 
have a special uniform and should 
be taught that she is directly respon- 
sible to the professional nurse in all 
the services she performs. 


A hospital operating without ac- 
curate and full financial analysis is 
like a ship sailing without a rudder. 
W. H. Moffat, Saskatchewan Depart- 
ment of Health. 


MERCK & CO., LIMITED 
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“Crown Brand” and 
“Lily White” Syrups 
have been _ widely 
used by the medical 
profession for infant 
feeding for many 
years and have proved 
themselves to be a 
thoroughly safe and satisfactory carbohydrate. 


They can be readily digested and do not irritate in 
the slightest degree the delicate intestinal tract of 
the infant. 

Both may be used as an adjunct to any milk formulae, 
and are readily obtainable by mothers at all grocery 
stores. 

“Crown Brand” and “Lily White” Corn Syrups are 
produced under the most exacting of hygienic con- 
ditions by the oldest and most experienced refiners 
of corn syrups in Canada. You can recommend and 
prescribe them with complete confidence in their 
absolute purity. 


“CROWN BRAN D” 


“LILY WHITE” 
CORN SYRUPS 


Manufactured by 


The CANADA STARCH COMPANY, Limited 
Montreal and Toronto 


FOR DOCTORS ONLY 


A convenient pocket calculator, with varied infant feed- 
ing formulae employing these two famous corn syrups... - 
a scientific treatise in book form for infant feeding .. . 
and prescription pads, are available on request, also an 
interesting booklet on prenatal care. Kindly clip the coupon 
and this useful material will be mailed to you immediately. 











THE CANADA STARCH CO. Limited 


Please send me Montreal 


(0 FEEDING CALCULATOR. 

(0 Book "CORN SYRUPS FOR INFANT FEEDING.” 
(1 PRESCRIPTION .PADS. 

(0 Book “THE EXPECTANT MOTHER.” 

(0 Book "DEXTROSOL." 
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Recent Research 


Finds Wide Difference 
in the 
Digestion of ‘Fibre’ 


TUDIES recently undertaken at 

one of the leading universities 
bring new evidence to an under- 
standing of digestive differences of 
various “bulk” in the diet. 


While heretofore nutritionists 
generally have held to the theory 
that “fibre” from one food is no 
more or less digestible than the 
fibre from another, results of this 
research indicate that there are 
wide differences in the human 
digestion of fibre from different 
sources. 


Obviously, the more fibre is 
digested, the less remains to aid 
proper elimination. Therefore, when 
diets do not appear to supply 
adequate “‘bulk’’, it may be desir- 
able to consider other sources of 
“bulk’’, rather than merely adding 
more “bulk’’ from the same 
sources. 


Subjects of this experiment also 
reported that of all the foods tested 
the most desirable laxative action 
was produced by KELLOGG’S 
ALL-BRAN and by one of the raw 
vegetables (cabbage). 








KELLOGG CO. OF CANADA, LTD., London, Ont. 


Kindly send me free reprint of full 
report on the recent research on di- 
gestion of fibre from different sources. 
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The Hospital in War 
(Concluded from page 13) 


civilian hospitals keep thoroughly 
informed of developments in mili- 
tary medicine and adopt in their own 
institutions those which have proved 
eficacious. Should the time come 
when bombs fall on America, our 
hospitals will then be prepared to 
care properly for head injuries, frac- 
tures, shock, flesh wounds, burns and 
the like, resulting from enemy ac- 
tion. There is also increased knowl- 
edge of chemotherapy and of the use 
of blood and plasma—all of which 
assures better care of the soldier 
wounded in action and better pre- 
paredness at home in case of need. 
Supplementary to the regular medi- 
cal staff conferences in hospitals these 
days, should be special sessions de- 
voted to the study of the treatment 
of war wounds and the diseases that 
may increase in wartime. The Bri- 
tish and Australian medical journals 
afford especially good material for 
such study. 

This brings us to our final act, in 
which the threads of the entire plot 
are gathered into the climax showing 
the hospital ready for the vital work 


of rehabilitation and reconstruction 
that will follow the war. 


Aet X. The Hospital in Rehabilitation 
and Reconstruction 

The attitude towards the hospital 
in post-war days is being shaped now. 
The importance of the part it plays 
then will be governed by the success 
with which it performs its war duties 
now. Materials and processes are be- 
ing developed during the war which 
will mean wonderful improvements 
in our hospital plants and equipment 
when we can turn them to peacetime 
uses. The increased appreciation of 
the value of health now being aroused 
can be capitalized to good advantage 
when we embark on the great era of 
post-war progress. Worldwide reha- 
bilitation of health will be vitally 
needed after the strains and horrors 
of the war. Educational programmes 
will have to be resumed on an en- 
larged scale to make up for the years 
in which so many of our young men 
and women have had to give up 
study for practical work. 

Hospital workers are inspired by 
the knowledge that their aims can 
be realized only in a world in which 
cruel aggression is vanquished. 


Through their devotion to duty now, 
both on the fighting front and at 
home, the war effort is being fur- 
thered. They are staging a wonder- 
ful drama, and the spectators are 
thrilled by the lifesaving feats that 
they witness. Night and day the play 
goes on, for the work of mercy must 
not lag, and the curtain must neve) 
go down. 


Length of Hospitalization 
Decreasing in Saskatchewan 
The average length of stay in hos- 
pitals is steadily falling, as calculated 
from a series of figures presented to 
the Saskatchewan Hospital Associa- 
tion by Dr. J. W. Lord, Provincial 
Medical Officer. 


year Patients Days Stay 
1929 60707 797587 13.1 
1935 64278 778022 12.1 
1941 88558 Q11341 10.3 


No hospital can afford to be with- 
out a women’s auxiliary. Mrs. S. R. 
Curtain, Regina. 





PB STERLING GLOVES 


1832-1942 


On the occasion of 


Our 110th Christmas 


The Results of 
30 Years of Experience 
and Continuous Production 


AB al Pah Sak Sah a 8 


we take pleasure in wishing 
THE COMPLIMENTS 
OF THE SEASON to our 
many friends and customers, 
and express the hope that it 
may be our privilege to serve 
each of them for many years 
to come. 


Specialists in 
Surgeon’s Gloves 
for Over 30 Years. 










STERLING 


cK RUBBER CO. 
—— LIMITED —— 
GUELPH - ONTARIO 


The STERLING trade-mark on 
Rubber Goods guarantees all 
that the name implies. 
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“Wear-Ever” 


SSS 


All in for an all-out effort. Young and 
old, rich and poor, fighting man and 
civilian pulling together—pledged to 
a common cause... Victory! 

When the goal is won, machines now 
rolling out weapons of war, will be 
rolling out tools of peace. And, in 
those glad times, you may rest assured 
that in the van will be your old 
reliable favorites — 


Fea PLEDGED TO SERVICE 















Aluminum Cooking Utensils | 














column”’. 


for the following month’s issue. 





The “Swap Column” 


Have you anything that you would like to swap for something 
else? In these days when equipment is hard to obtain, it may 
just be that you have something for which you have no further 
use and which may be of value to another hospital which could 
dispose of equipment of value to you. On the suggestion of several 
people, The Canadian Hospital in this issue has set up a “swap 


There will be no charge for the inclusion of any items in this 
column and it will be maintained as long as it serves any useful 
purpose to the hospital field. Both hospitals and supply houses 
are invited to send in offers and requests. 

Name and address of hospital or advertiser must be given. 
Copy should reach the business office of the Canadian Hospital, 
57 Bloor St. West, Toronto, not later than the 25th of the month 








Surgical Instruments for Sale, some prac- 
tically new, including: 73 pairs Haemo- 
stats or artery forceps, standard types. 49 
only, Bone instruments — including drills, 
trephines, elevators, curette gouges, chisels, 
cutting and holding forceps, etc. 31 only, 
Bone plates (Vanadium steel). 1 only, 
Sharp and Smith large bone drill with 
burrs and drills. 67 only, Gynecological in- 
struments — including senacular and _ vall- 
cella forceps, cerineum needles, spacular, 
Goodall Dilator, curettes, scissors. 1 only, 
Set Hegars. Hollow uterine dilator in met- 
al case. 28 only, Urethral instruments:— 
including catheters, sounds, dilators, cath- 
eter holders, crystoscope, urethescope stone 
searcher, urethotome. 15 only, Nasal in- 
struments—specular, dressing forceps, cath- 
eters, saws, snare, belocynes, canular. 25 
only, Stomach, intertinal; Hysterectomy 
clamps (standard patterns). 8 only, Dress- 





WANTED: Experienced Diet- 
itian-Housekeeper for fifty 
bed hospital in Central On- 
tario. Must be qualified diet- 
itian. Apply at your nearest 
Employment and_ Selective 
Service Office, stating exper- 
ience, age and salary ex- 
pected. 








HOSPITAL 
SUPERINTENDENT 
WANTED 
(Graduate Nurse) 


For 72 bed Hospital with Train- 
ing School. Apply stating age, 
qualifications, experience, sal- 
ary expected and when duties 
could be assumed to The Sec- 
retary, Board of Commissioners, 
Highland View Hospital, Am- 
herst, N.S. 
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ing and tissue forceps—short patterns. 7 
only, Abdominal wound retractors—various 
types. 1 only, Balfour abdominal retract- 
or. 1 only Welch Allyn opthalmascope— 
large handle (may have to be adjusted) . 

Many other items available. Complete 
list on application. St. John’s Convalescent 
Hospital, Newtonbrook, Ont. 

* * * 

1 small size Incinerator used only three 
times. 1 Rudd Heater which is in good 
condition. Daughters of the Empire Hos- 
pital for Convalescent Children, 54 Shel- 
drake Blvd., Toronto. 

* * * 

1 unused physician’s register, 2214” x 
5044”, 54 name spaces, non illuminated, 
oak finish. The Public General Hospital, 
Chatham, Ont. 

* * * 

4 doz. New Wh.E. douche pans, similar 
to No. J/1012 (Hartz) at $18.00 a dozen, 
or would exchange for Wh. E. Perfection 
type Bed Pans. Royal Victoria Hospital, 
Montreal, Que. 

* * * 

1 McKesson Metabolor on_ portable 
stand, approximately 12 years old, needs 
repair to clock mechanism. The Nicholls 
Hospital, Peterborough, Ont. 


Better X-ray Diagnosis 
(Concluded from page 15) 


not used, will absorb oxygen and be- 
come useless in a few days. Let me 
stress the false economy of overwork- 
ing the solutions used to process ra- 
diographs. The continued use of old, 
dark brown developer can only re- 
sult in stained, hazy, foggy-appearing 
radiographs. The next time that 
your technician asks for a can of de- 
veloping powder, don’t let your re- 
marks about cost be too cutting. Re- 
member that the money lost by spoil- 
ing one 14 x 17 film through old 
oxidized developer will pay for the 
chemicals needed to make up a new 
gallon bath. 


Selection of a Suitable Technician 


Good radiographs, no matter what 
the size or cost of the X-ray machine, 
cannot be entirely the result of the 
automatic setting of certain controls. 
There is an over-present human ele- 
ment to be considered. 

It is difficult for the technician in a 
small hospital to become really ex- 
pert. Where there is very little work 
to be done, it is impossible to get 
proper experience, and if there are 
only a few cases per week, one cannot 
work up a great deal of enthusiasm. 
Very often the X-ray work. is done by 
the matron, or a nurse, or a stenog- 
rapher, or anyone who happens to be 
around. First-class X-ray work can- 
not be done under such conditions. 
These people are trained in their 
own field but usually they are not 
trained as X-ray technicians. 

The diagnostic value of the fin- 
ished film is surely the yardstick by 
which you measure the usefulness of 
the X-ray department. When the 
size of your hospital and the work 
you plan to do seems to warrant the 
installation of X-ray equipment, you 
should employ a technician who has 
been properly trained. The question 
of the qualifications of the technician 
is becoming more and more import- 
ant as the extent and complexity of 
X-ray work increases.. Especially is 
this true in the smaller hospitals, 
where the entire responsibility of 
positioning the patient, selecting a 
technique. etc., rests on the techni- 
cian because of the fact that there 
may be no resident radiologist to 
direct procedures. 

Since in X-ray work so much de- 
pends upon the proper handling of 
sick people, it is reasonable to sup- 
pose that nurses would make good 
technicians, and it often works out 
that way. It is obvious that they have 
already had much of the professional 
attitude and responsibilities taught 
to them. They understand the rela- 
tionship between physician and pa- 
tient, although this does not imply 
that these attributes cannot be ac- 
quired by others. 

It has become a common practice 
—which is working very well in many 
small hospitals—to have one person 
do both laboratory and X-ray work. 
The University of Saskatchewan 
now provides a course leading to a 
degree, a course which is planned to 
give the students fundamental train- 
ing in both laboratory and X-ray 
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work. This is concrete evidence of 
the need for trained technicians of 
that type; graduates from _ these 
courses should make excellent tech- 
nicians. 

_ It is highly desirable that there be 
evolved some plan whereby the serv- 
ices of the senior technicians in the 
province and the facilities of the X- 
ray departments of the larger hospi- 
tals could be made available to the 
technicians of the small hospitals. It 
might be better yet if arrangements 
could be made for senior technicians 
from larger hospitals to spend a few 
days in the smaller hospitals where, 
realizing local conditions, they would 
be in a better position to offer ad- 
vice. 

In addition to this, the technicians 
should be encouraged to keep up 
with and become proficient in the 
latest technical developments, and 
where possible provision should be 
made for their attendance at meet- 
ings of fellow technicians where, by 
consultation with those doing the 
same work, much of value may be 
learned. 


Conclusion 


Although it is true that the service 
rendered to a community by the X- 
ray department of a hospital cannot 
be fully measured in terms of dollars 
and cents, there will be some among 
you holding positions which force 
you to consider costs and revenue. 
It is part of your work to make the 
X-ray department self-supporting. It 
must be evident to you that as the 
diagnostic quality of the films pro- 
duced in your X-ray department im- 
proves, the demand for that service 
will increase and revenue will follow. 

On the other hand, films which are 
poor or are so imperfect that they can- 
not be interpreted are not only a 
waste of time and money but—of 
more importance—they fail to assist 
the physician to make a correct diag- 
nosis. What is more they often ne- 
cessitate further expenditure to the 


' patient before the diagnosis is made. 


Such work discourages the local use 
of what could be a very valuable as- 
set to your hospital, your community. 





Toronto East General Builds 
Ground has been broken for the 
new $500,000 wing at the East Gen- 
eral Hospital, Toronto. It will be 
five and a half storeys high and will 
contain 158 beds and 50 cots. 
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MR. W. HAROLD JEX 


Manager, Berkeley Hotel 
Montreal 


HOTEL MANAGER FINDS 


ONLIWON TOWELS 


SATISFY USERS AWD 











withdrawn at a 
us money.” 


715 aee Mooney 


“Both our guests and our employees ap- 
preciate the strength and extra absorbency 
of Onliwon Towels”, states Mr. W. Harold 
Jex, manager of Montreal’s smart Berkeley 
Hotel. “Furthermore, we’ve proved that 
Onliwon’s patented ‘interfold’ feature, 
which prevents more than one towel being 
time, actually promotes tidiness and saves 


If you want to provide better washroom service and yet 


save money, get 


further details of Onliwon from any sani- 


tary supply house, jobber or The E. B. Eddy Co., Limited. 


ONLIWON 
Towels E Tissue 


Made by 
THE E. B. EDDY COMPANY LIMITED 
HULL Tissue Division CANADA 

















Greetings 


At this Season of the 
year we would like to 
greet each one of our 


friends personally ... to 


extend a hearty hand- 


shake and recall pleasant 
relationships of the past 
. . . wartime business 
keeps all of us “on the 
job” so at the close of 
eventful 1942 our 
thoughts go forth to you 
with 
sincerest 
wishes 
for 
a very 
Merry 


Christmas 
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THE MONTREAL SCHOOL 
OF SOCIAL WORK 


(Member of the American Association of Schools 
of Social Work) 


SPECIALIZED PREPARATION 
FOR POSITIONS IN 
MEDICAL SOCIAL WORK 


For entrance requirements and full particulars 
apply to The Director, 3600 University Street, 
Montreal. 
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Month Page Month Page 
Administration Model Medical Clinic at Sudbury ceccccccnnununneme. September 18 
School of Tropica! Medicine, Puerto Rico ........ September 26 
Code of Ethics Adopted January Il Three Additions in Three Years! (Regina Grey ‘Nuns'} October 26 
Admitting, Office. PracaQure® .ncicicnmnciccnmanncinmecmce VANUGEY 2. Hospital Construction Presents Difficulties . October 32 
Too Busy to Keep Up-to-Date (edit) .. January 26 
Hospital Salaries and Wages ....... February 14 — 
Right to Control Medical Privileges (edit) ccc February 29 on 
Some Comments on Hospital Charges ....c0:m-.cj0:snssmemnnee February 38 Voluntary System Held Vital in C.H.A. Resolutions Jenuere 31 
Hospital Rates Released from Ceiling Restrictions ... March 25 Maritime Conference, C.H.A. ies Auaust 15 
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Meet the Small Hospital Administrator ....... wm May 18 The New Maritime Association (edit) ........ " August 23 
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St. Peter's Hospital at Melville, Sask. 2 . July 22 Ontario Aids Spend Busy Summer . August 32 
Australia Sets Example in Hospital Construction occu August 13 First Birthday of Saskatchewan Auxiliaries . October 38 
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Should Women's Auxiliaries Disband for the Duration? 
(edit) _ ...... 
(See also “With the Auxiliaries" 
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Fixing of Room Charges 
A Dangerous Precedent (edit) 
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Dietetics 


Place of a Dietitian in a Small Hospital 

Radio Advertising of Food and Drugs ......... : 
Recommended Daily Allowances of Specific Nutrients 
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Waste Control . 
Vancouver Points the Way to Better Diets .....ccccsnsenes 
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Wartime Restrictions on Menus 
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Equipment and Maintenance 
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Power Shortage Provides Blackout Test cecum 
The Care of Rubber Goods 
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Blankets 
Further Comments cn the Rubber Situation ccc: 
Waste Control 
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Food Regulations Explained 
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(See also “New Rulings by Control Boards” 
"Special Features") 





























Co 





“under 


Hospitals—(See also Construction") 


The Hospital at Bella Bella 
Closer Contact between British and American Hospi- 
tals Urged 
How Can the Internship be improved? —___ 
Guerilla Hospitals Successful in China ....... 
Government Commission to Study Manitoba ‘Hospitals 
Health Survey in Manitoba 
Hotel Dieu of Montreal Celebrates 300 Years of Service 
New Hospital at Thessalon .......... 
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St. Peter's Hospital at Melville, Sask. ..cccccosocncnenemane 


C.H.C. Sends Greetings on Hotel Dieu Anniversary 
Australia Sets Example in Hospital Construction oc... 
School of Tropical Medicine, Puerto Rico veces 
Military Hospitals and Personnel 
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